








Recruitment Review Panel-19.3
October 11, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /\C‘,M 5 Date: \0 f 1\ / 20\ ¥

Printed Name: /\o WA CU\‘LO-J‘\\\I







Recruitment Review Panel — 19.3
October 11, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 10/11/18

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 19.3
October 11, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:

Printed Name:







Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

2019 Cancer Prevention and Research Institute of Texas Recruitment Program

Panel: Recruitment FY19 Cycle 1-2

Meeting Type: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:
Date Application Applicant/PD/PI Name Applicant/PD/P1 Reviewer Name Reviewer Signature GDIT Name/Initials*
Number Organization
RR150002 Johnston, Sterling The University of Texas at Sellers, Thomas *RU'IQH ec ot Tf'&%?_ n\_ M \\)
Austin J)\
ab wmeeh o
GDIT Approval: Comments:
Name (PRINT): I 9 P)q( [ ﬂ
Signature: //%,M W
Date: ‘3 \c(_f

* A GDIT Representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and Ieft the panel room during the discussion of the application

9/6/2018  12:12:48PM

Do not copy or circulate without written permission.

Procurement Sensitive Document

Page 1 0f2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

2019 Cancer Prevention and Research Institute of Texas Recruitment Program
Panel: Recruitment FY19 Cycle 1-2

Meeting Type: Teleconference Review

* A GDIT Representative will add their name and initials to the form to acknewledge that the revieWer identified as 2 Conflict of Intersst has signed the form and left the panel room during the discussicn of the application,

This is to certify thet I was not present and did not participate in the review of the following applications:
p
Date Application Applicant/PD/PI Name Applicant/PD/PI Reviewer Name Reviewer Signature GDIT Name/Initials*
Number Organization
GDIT Approval: Comments:
Name (PRINT): %Q’Q D Otr
Signature: /J% % / d A éjl_b an CJ CO ]
Date: l -:) { 5/ /

9/6/2018 12:12:48PM

Procurement Sensitive Document

Do not copy or circulate without written permission.

Page 2 0f 2










Recruitment Review Panel — 19.1-2
September 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/ >
Signature %/ /@’b-\ Date: O 9. /3.QOIX

Printed Name: pﬁ'\“e r g . JOT\G S




Recruitment Review Panel — 19.1-2
September 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 9/13/18

Printed Name: Richard J Q'Reilly, MD




Recruitment Review Panel — 19.1-2
September 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Elppat Fier.

Signature: Date: Sept 24, 2018

Printed Name: Carol Prives
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Recruitment Review Panel — 19.1-2
September 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: (\\au\m-(/(s/va Date: c‘ll \3! 18

Printed Name: Mae. \ 0




Conflicts of Interest Disclosure
Academic Research Recruitment Cycle 18.10-18.12 Applications
(Academic Research Recruitment Cycle 19.1-19.3 Awards Announced at November 28,
2018, Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 19.1-19.3
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment
of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI
are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology (GDIT), CPRIT’s third party grant administrator, and by
CPRIT.

Application ID Applicant/PI Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RR190017 Gulio Draetta The University of Texas Margaret Tempero
M. D. Anderson Cancer
Center

Applications not considered by the PIC or Oversight Committee

RR190002 Sterling Johnston The University of Texas at | Tom Sellers
Austin

RR190012 Jon Weidanz The University of Texas at | Peter Jones
Arlington

Academic Research Recruitment Cycles 19.1-19.3



Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development Research

Panel: 19.1 Product Development Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

o f DP190021 Gunter, Kurt Cell Medica Greenberger, Lee

043 \EoE gy

. - [DP190021 Gunter, Kurt Cell Medica Williams, Grant N

10/33 L AMc

GDIT Approval: _ . Comments:
Name (PRINT): Aﬂl’m’\ C hmmjah S

Signature: a/t/t/ C&,
Date: [0«3345/

*A GDIT reprosentztive will add their name and initials to the form 1o acknowledge that the reviewer identified as a Conflict of Interast has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Document
107472018 3:42:42 PM Do not copy or circulate without written permission Page 1 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development Research

Panel: 19.1 Product Development Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Namber Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*

GDIT Approval:

i Comments:
Name (PRINT): Am/rzn C)\mmlyi' 15
Signature: %{ %

Date: [O"l‘?"[g

Ny adliamd COls

*A GDIT representarive will add their name and initials 1o the form to acknowledge that the reviewer identified as a Conflict of Intorest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Document
10/4/2018 3:42:42 PM Do not copy or circulate without written permission Page2 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development

Panel: 19.1 Product Development Panel-1
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
_ V-aaﬂl+}'e,;f -f-ef-?;ohd'w?glpr A .
g / 24 | DP1950021 Gunter, Kurt Cell Medica Greenberger. Lee | by £ 1T AV C
Verrfied F i-é’iohté'hicqil;v
g /24 | pprscoat Gunter, Kurt Cell Medica Williams, Grant by €017 AMC

GDIT A I: \ i [\ C ts:
pprova Aﬂ (: h(',i'ﬂq' b,..' ) omments

Name (PRINT):

Signature: w,,_, C%-'
Date: 9 "9‘[" 13

*A GDIT representative will add their name and initials 1o the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the siscussion of the application

Procurement Sensitive Document

9/14/2018 11:05:21 AM Do not copy or circulate without written. permission Page [ of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development

Panel: 19.1 Product Development Panel-1
Meeting: Teleconference Meeting

This is to certify that I wag not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*
GDIT Approval: Cl J)J’ . Comments:
Name (PRINT): A ﬁﬂm i mens 7
7 - . )
T WA (5 No Adisoral  COIs
Date: ‘? -2 "?' -¥

*A GDIT representative will add their name and initials to the form to acknowledge that the roviewer identified as a Conflict of Interest has signed the form and left the panel room during the siscussion of the application

Procurement Sensitive Document
5/14/2018 11:05:21 AM Do not copy or circulate without written permission Page 2 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development Research

Panel: 19.1 Product Development Panel-2

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicani/PD/PI QOrganization Reviewer Name Reviewer Signature GDIT Name/
) Initials*®
DP190027 Tngram, Piers Hummingbird Bioscience Pte Ltd ~ |Lee, Vivian Y I B
lo /25 S8l AMC
h i
DP190028 Indolfi, Laura PanTher Therapeutics, Inc Lee, Vivian _ i
10/35 P W AmMc
} o / a5 DP190043 Fernandez, Tania Midissia Therapeutics Lee, Vivian Nﬂ + a/“ s 6:{ M
; DP1%0043 Femandez, Tania Midissia Therapeutics Lyerly, H. Kim .
jo/as Mo+ drsce ssed AMC
A
. DP150046 Haddach, Mustapha Pimera, Inc. Lee, Vivian Al
I0/25 \@u(_)w AMC
; _ |DP190047 Shrivastava , Sam Venn Therapeutics, LLC Lee, Vivian .
10/ 25 P No’—!- a&rmw&f AMC
\ DP190060 Conway, David Terra Biological LLC Lee, Vivian
10/25' Net a/r'Sta.s*J‘&s(] AMC
GDIT Approval: ) Comments:
I b[ s
Name (PRINT): A’aﬂv\/} Lhiembornd
Signature: % %
Date: lﬁ‘ -d5 - 13/

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panet

room during the discussion of the application

10/4/2018 3:43:17 PM

Procurement Sensitive Document

Do not copy or circulate without written permission

Page 1 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas

Panel: 19.1 Product Development Panel-2

Meeting: Onsite Meeting

This 1s to certify that I was not present and did not participate in the review of the following applications:

Cancer Prevention and Research Institute of Texas Product Development Research

Date Application Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/Initials*

)g/gg DP/WOS'E

R /'L/-e H f'? }%HTFC /<

Savran %r[nd /@/’85‘

Cfpat.{ , @14/’/’-@{

Vorifiad -)ef%m'fv//fv
by GDIT

AMC

GDIT Approval:

Name (PRINT): Aﬂ? Y C;\MMANS

Signature: Ck« %

Date: 10 ~36~15

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identificd as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/4/2018 3:43:17 PM

Procurement Sensitive Document

Do not copy or circulate without written permission

Page 2 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development

Panel: 19.1 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature G]iIT Nlame/
nittals*
7'/ a5 | ppisooz7 Ingram, Piers Hummingbird Bioscience Pte Ltd | Lee, Vivian b&?’%ﬁ, _;c#e phanically AMC
? / 25 DP190028 Indolfi, Laura PanTher Therapeutics, Inc Lee, Vivian limyﬁ;; "i{yﬂ[éﬁl dmm”y A—M C
?/ 2? DP130043 Fernandez, Tania Midissia Therapeutics Lee, Vivian NO + C(J’ECC{J‘&J A,MC
7 / 25 | pr1svoss Haddach, Mustapha Pimera, Inc. Lee, Vivian lﬁ;‘ﬁéé ’4_;__“?4"*"‘?/{9 AMc
2/25 | Drisoosr Shrivastava , Sam Venn Therapeutics, LLC Lee, Vivian Nog- aéis‘cu,syd ,«’-}~ Me.
?/ 25 DP190060 Conway, David Terra Biclogical LLC Lee, Vivian prj* 0/ /'Jm.edl A-M c
GDIT Approval: Aﬂ C h ,£ ) ' Comments:
Name (PRINT): oh Umohs

Signature: %/ C%
Date: ?—'35' ~1&

*A GDIT representative will add their name and initiels to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the siscussion of the application

Procurement Sensitive Document
9/18/2018 2:34:07 PM Do not copy or circulate without written permission

Page 1 of 2




Peer Review Certification of Non-Participant in Evalunation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Product Development

Panel: 19.1 Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/Initials*

9/35 | DP190043 Forrandez \ Tanzq | Midissia Thorapeutrcs Lpary, . Kom | Mot discassed Amc

GDIT Approval:

Comments:
Name (PRINT): /q'qhm C’!uméh:g
Signature: e %
Date: ? ~-a5 ~[8

*A GDIT represemative will add their neme and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the siscussion of the application

Procurement Sensitive Document

9/18/2018 2:34:07 PM Do not copy or circulate without written permission Page2 of 2




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Ranking of Due Diligence Applications (Discussed at Bi-Weekly PDRC Meeting)
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT); %&‘d’ A

erng. wef b sen

Signature://(W Tw@ /{W

Date: 4 //292//

l

Comments:

N oddt+onal COIs

*A GDIT representative will edd their name and initials to the form w acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

1/22/2019 11:31:50 AM

Procurement Sensitive Document
Do not copy or circnlate without written permission

Page 1 of 1




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Due Diligence
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications-

Date  Application Applicant/PD/PI Name Applicant/PD/PI Organization

Reviewer Name Reviewer Signature GDIT Name/
Number

Initials*

Comments:

vt |

Signature:

Date:

*A GDIT representative will add their name and initials to the form 1o aclnowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

1/5/201% 10:04:50 AM Procurement Sensitive Document Page 1 of 1
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluahon of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Due Diligence Panel-2
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: | Comments:
Name (PRIN Hﬁ{i—l’\f’ . ( (ﬂ/&}? : p _ P
(PRINT): rag, WA inster 0 Aedibornal COLs
Signature: W M '
Date: / "/ L/'/ q
#4 GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Hnterest has signed the form and left the panel room during the discussion of the application
1/9/2019 10:04:57 AM Procurement Sensitive Document Page lofl

Do ot copy or circulate without written permission




Ranking of Due Diligence Applications (Discussed at Bi-Weekly PDRC Meeting)
January 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % @————-” Date: /%V/ /‘Zﬂ//)

Printed Name: /ZQL/{ Cﬁ SA N










Ranking of Due Diligence Applications (Discussed at Bi-Weekly PDRC Meeting)
January 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 24 January 2019

Printed Name: Sandra Silberman







Ranking of Due Diligence Applications (Discussed at Bi-Weekly PDRC Meeting)
January 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: (/@ Date: . lé \ (1

A4

Printed Name: C@\SN\ \WV\%)\AL\ﬁ













19.1 Due Diligence Panel (DD)
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % Q/—-/ Date: | /LY (‘éo( Ve

Printed Name: / %ﬁ/ C oS /7/\/




19.1 Due Diligence Panel (DD)
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Q@b‘ /&%&7 Date: !/2"1/1‘0‘
= =1

Printed Name: QZ):. i35} %Ll\;




19.1 Due Diligence Panel (DD)
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

- : Date: “~
Signature: 3 /> é{; l/ ’l‘ oS HQ‘ L I / / / 7
Printed Name: c_ — _7 e, 7//









19.1 Due Diligence Panel (DD)
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 24 January 2019

Printed Name: Sandra Silberman







19.1 Due Diligence Panel (DD)
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @ Date: ‘, 2.5¢ '9

Printed Name: V W’*’\A M




19.1 Due Diligence Panel-2 (DDP-2)
January 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % C// Date: / / (>4 é“/ g
Printed Name: E‘j (s C@—C A I\/

! (







19.1 Due Diligence Panel-2 (DDP-2)
January 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: <§; - E Date: IIZ5/ (?

Printed Name: /{L‘D € 62/@(/’ 7] é@jL/\










19.1 Due Diligence Panel-2 (DDP-2)
January 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 24 January 2019

Printed Name: Sandra Silberman




19.1 Due Diligence Panel-2 (DDP-2)
January 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % Date: \ . )S \S]
U -

¢
Printed Name: ' Mas W\O'\Aﬁ“f




19.1 Due Diligence Panel-2 (DDP-2)
January 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

Signature: F= Date: 1/24/2019

Printed Name: Pin Wang




FY19.1 Product Development Panel -1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect (0 applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: _(9:;- 2:/74.:3 Date: 7 ° /"27//3

Printed Name: é—'i@ < Tdié’




FY19.1 Product Development Panel—1 {PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not patticipate in the discussion
ot review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signamre% ” Date: f O/ '2/5_/ / J
Printed Name: 7@/ / M)/?éj’\




FY19.1 Product Development Panel -1 {PDP-1}
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect 1o applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /W Date: /0’/' ZL/, 1o/

/‘?ZHZD C'J/w ﬁﬁ)

Printed Name:




FY19.1 Product Development Panel -1 (PDP-1}
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commitiec for review. By my signature, | affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: m &Zﬁ,@&t\,\ Date: ‘o/ 24 /78

Printed Name: C /LL. 7[7'4 E_C/ LOIN




FY19.1 Product Development Panel—1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect (0 applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Membets.

Signature: ‘ﬂ{&(ﬂ]\ (H ,LD@[QU}JI] Date:  /O/X4 [; 5/

Printed Name: M(L(ﬁ\ 6’1 mé@@




FY19.1 Product Development Panel -1 {PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

7
f

( .
Signature: KO_/Q(/ Date: /O l 2«4 /faa

~

Z oc @@5052/4@/

Printed Name:




FY19.1 Product Development Panel - 1 {(PDP-1}
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that [ may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of intercst as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: O/CM {f ¥

Signature: )

Printed Name:

VDlePle su 3




FY19.1 Product Development Panel — 1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. \

Signature: Date: O[{L, 7%, 7/0[8/
Printed Name: Z id,ﬁ W\? \_(% : L )







FY19.1 Product Development Panel — 1 {FDP-1}
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion

or review of any application that, presenis a sonflict of interest as defined by the CPRIT
Contlict of Interght Pohcy f Comptt

ee Members.

o
ate: 10- 23 - 2008
AMC

Printed Name: DO.Y.\lel L. N\ooroc;to.ru




FY19.1 Product Development Panel —1 (PDP-1}
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not patticipate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:é_% 6/ Date: %aé;é&
i
Printed Name:?a ﬁj /6,/ %;7




FY19.1 Product Development panel — 1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitied to my assigned SRPP
committee for review. By my signature, affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:JMM/Date: 0 ﬁﬁ y_f/ 2 L§

Printed Name: /U(Z/L E Er!m zﬂ/




FY19.1 Product Development Panel — 1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

: 10/30/2018
Signature: Diane Sudduth Date:

Dr. Diane Sudduth
Printed Name:




FY19.1 Product Development Panel -1 {PDP-1)
October 23-24, 20138

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a contflict of intetest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

= -
Signature: ﬂ/]ﬁte: 0 ?/l% 70 (8
Printed Name: Mﬂs’néf/




FY19.1 Product Development panel— 1 (PDP-1)
October 23-24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submiited to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Membets.

Signature: %Dm; OcT %20

Printed Name:







FY19.1 Product Development Panel — 1 (PDP-1}
: September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:% Date: /0/a 7//f
Printed Name: W ,/f}' O /%’}\










FY19.1 Product Development Panel — 1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: o~ G Date: 7/ Zf/ ¢

Printed Name: 43‘6 @@29;7 &%’Q




FY19.1 Product Development Panel -1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \7?{’! AL &/i”/’ffﬂf‘éﬁ O f Date: 5f ”/\/_j ”/ g/

Printed Name: uﬁ{?}ff /ﬁj%b@{cffg



FY19.1 Product Development Panel — 1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %ﬂj&)\; Date: C?/ Cgl ’ &

Printed Name: \/‘D(f@(g %()IL()




FY19.1 Product Development Panel — 1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: m Date: 09/25/2018

Printed Name: Yueming Li




FY19.1 Product Development Panel — 1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

g 6\(&/\ C My s T / 2] 18
e J9M < M kP













FY19.1 Eroduct Development Panel - 1 (PDP-1)
September 24, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: | W Date: _(I@(T q[, ‘ZG&F\—

- N
Printed Name: é’/ﬁw’f Z_(_/({_—L_//ﬂvc |




FY19.1 Product Development Panel —2 {PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that [ did not participate in the discussion
or review of any application that presenis a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signatum Date: Zé Qa]l' 70 /g

PrintedNam@@‘/lc/ éj QYJ@ Cmq}\-ef




FY19.1 Product Development Panel -2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committeec Members.

Signature: J/]’/L%\_M Qﬁ—\ Date: / 0/ 4 é?/// &

Printed Name: MA'( lﬂ‘;/ ‘fi ﬂ }/.é ;1/\_




FY19.1 Product Development Panel — 2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 10/30/18

Printed Name: _Gabriel Cipau



FY19.1 Product Development Panel —2 (PDP-2)
Octaober 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Printed Name: Ney { J C{“&ﬁ @fenmn




FY19.1 Product Development Panel —2 {PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

S,
Signature: ,»’ff{}( @/—\ Date: /'C/Z’é%&/g

Printed Name: //QDO/Q C@f ﬂm/




FY19.1 Product Development Panel —2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % 'A% Date: IU/Z. (;/f §
[

Printed Name: (:;C/L 2 FN(! Lo




FY19.1 Product Development Panel — 2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Bofos

Signature:
Date:  Novemberl, 2018

Printed Name:  Phyllis Gardner




FY19.1 Product Development Panel—2 {PDP-2}
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /”’%\;} m;( *lﬁﬂ/%w} dan Date: & Rl 14
o .

‘ j,f? ~ e :
Printed Name: j R ES S—’ J { s’”{‘_;; Pl




FY19.1 Product Development Panel —2 (PDP-2}
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Tnterest Poljy/for SRPP Committee Members.

Date: 10| 2 y

Signature:

Printed Name: \{ WAAN L%
\’ T T




FY19.1 Product Development Panel - 2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: WV\-/ Date: / // \/// 298
J
Printed Name: HKM L ‘/fﬂ/‘/




FY19.1 Product Development Panel =2 (PDP-2)
Octoher 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Commmittee Members.

fo/le /{ &

Signature: Date:

Printed Name: MARIL M, MOALSeN




FY19.1 Product Development panel —2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Mo Date: \OI pr‘ \ %

Printed Name: (3 {(NETE R




FY19.1 Product Development Panel—2 (PDP-2}
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

- b,
V] /
Signature: m@é@é’m c@&m@wf Date: /D /24 /18

Printed Name: 563)‘@'% %wﬁ'/é:aef Za s VAN




FY19.1 Product Development Panel — 2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitled to my assigned SRPP
committee for review. By my signature, T affirm that ] did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Commiiitee Members.

Signature: »/é\/{gz f; PQ@A&&: /@A)é//ép

Printed Name: K‘( / 5 04 b €__.. 6_21}\_/ ﬁ/ £ f/é




FY19.1 Product Development Panel —2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect 1o applications sybmitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: s Date: o/ 2a/tF

e Namer__ (oo e T AtriZoR




FY19.1 Product Development Panel -2 (PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCTENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect Lo applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

X
SignaMeQW Date: /? Qi/g/

Printed Name: /?7 R )/ C (UE //f//%:& -




FY19.1 Product Development Panel -2 {(PDP-2)
October 25-26, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Printed Name: yﬂ s Z@?







FY19.1 Product Development Panel — 2 (PDP-2)
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Wl e _Lin ks,

Signature: Date:  10/5/2018

Printed Name: Michelle Arkin




FY19.1 Product Development Panel — 2 (PDP-2)
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Cnbuid me_

Signature: Date: 9/26/18

Printed Name: Gabriel Cipau



FY19.1 Product Development Panel — 2 (PDP-2)
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

\
Signature: N j ( Q/Me:/' © 10/2/18

Printed Name: Neil J Clendeninn




/@/ (o &

7/2 f /8






FY19.1 Product Development Panel — 2 (PDP-2)
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: ' Date:  10/29/2018

Printed Name:  Phyllis Gardner









FY19.1 Product Development Panel — 2 (PDP-2)
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %{M%’/ Date: /< /3/20/‘8
/

Printed Name: % / / C %4 6‘/&%07







FY19.1 Product Development Panet~ 2 {PDP-2}
September 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that [ did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

(T

Yo f‘»x,,j = . .
Date; ol o S F e

f;/ﬁ%‘z %
i

Signature:

Printed Name: I B










Conflicts of Interest Disclosure
Product Development Research Applications
(Product Development Research Cycle 19.1 Awards Announced at February 21, 2019,
Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Product Development Research Cycle 19.1
include Company Relocation Product Development Awards, Seed Awards for Product
Development Research, and Texas Company Product Development Awards. All applications
with at least one identified COI are listed below; applications with no COls are not included. It
should be noted that an individual is asked to identify COlIs for only those applications that are to
be considered by the individual at that particular stage in the review process. For example,
Oversight Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected
by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by
CPRIT.

Application ID Applicant/Pl Institution Conflict Noted
Applications considered by the PIC and Oversight Committee
DP190027 Piers Ingram Hummingbird V. Lee
Bioscience Pte Ltd
DP190021 Kurt Gunter Cell Medica G. Williams;L.
Greenberger
Applications not considered by the PIC or Oversight Committee
DP190028 Laura Indolfi PanTher Therapeutics, V. Lee
Inc
DP190035 Patrick Rivelli Savran Technologies, G. Cipau
Inc.
DP190043* Tania Fernandez Midissia Therapeutics H. Lyerly;V. Lee
DP190046 Mustapha Haddach Pimera, Inc. V. Lee
DP190047* Sam Shrivastava Venn Therapeutics, LLC | V. Lee
DP190060* David Conway Terra Biological LLC V. Lee

* = Not discussed

Product Development Research Cycle 19.1




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Prevention Panel-1

Meeting: Onsite Meeting

This is to certify that T was not present and did not participate in the review of the fellowing applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Numberx Initials*
PP190029% Savas, Lara The University of Texas Health Brownson, Ross [ 2 .
]51/ ] Science Center at Houston T AMC
PP19002% Savas, Lara The University of Texas Health Brandt, Heather T .
I&/” Science Center at Houston /4— MC
| /1 | PP190014 Schmeler, Kathleen The University of Texas M. D. Brandt, Heather /4 M C.
2 ‘ Anderson Cancer Center
GDIT Approval: Comments;

Name (PRINT):

Aﬁ Fon _ﬂC}’-{b{m bris

Signature:

(P Cly:

Date:

-1~

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room durlng the discussion of the application

12/3/2018 3:27:21 PM

Procurement Sensitive Document
Do not copy or circulate withour written permigsion

Page | of 2




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.1 Prevention Panel-1
Meeting: Onsite Meeting

This 1s to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/P1)/PT Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number . Initials™
- | ] ; The Uwrarer sy 0F Fones FLD, = , . &
! Q/ { PPitooit | Schmele h Kathleen Audorson (ancor é‘&»ﬁfm brownson., Ross «C/{%w,-\ /4' M
GDIT Approval; Comments:

Name (PRINT): Aﬁm C/wméh‘s

Signature: %4 ﬁ,%ﬁ;

Date: ]3 ~12 "3’

*A GDIT representetive will add their name and initials to the form to acknowledpe that the reviewer identified as & Conflict of Interest has signed the form and left the panel room during the discussion of the application

12/3/2018 3:27:21 PM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 2 0f 2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Prevention DI
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PT Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: C h ”,ué Comments:
Name (PRINT): Fon UmoFy

Signature: (/&L, C@;‘ NO A‘JQ’H‘/‘W‘LQ{ CO(/S
Date: ’ = l (-] 7

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as & Conflict of Interest has signed the form and left the panel room during the discussion of the application

1/3/2019 3:30:44 PM Procurement Sensitive Document Pagelofl

Do not copy or circulate without written permission




19.1 PRV DI
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 11, 2019

Printed Name: Ross C. Brownson



19.1 PRV DI
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ﬂ@ﬂ/fp/ﬁ,z/ Date: _Jan. 12, 2019
T

Printed Name: Nancy Lee



Jan. 12, 2019

Nancy Lee





Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Prevention Review Council Programmatic Review Meeting

Meeting: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number o Initials*
l/1] |PP190029 |Savas, Lara The University of Texas Health Science | prownoon Rogs Vordred Jekﬂwmll), by CRIT | AMC
’ Center at Houston i
The University of Texas Health Science ‘ :
/1 | PP190029 | savas, Lara oy Brandt, Heather RM;W; ; ot presot qz heefrngl  AMC
The University of Texas M. D. g2 did nrt Siyn gaf potore
LAl | 19001 Schmeler, Kathleen Anderson Cancer Center Brownson, Ross 7S _applrtajion wa;? dscassed AM ¢
The University of Texas M. D,
l/” PP130014 Schmeler, Kathleen Anderson Cancer Center Brandt, Heather ﬁﬂwﬂf% het Prﬁ'on'}— Q]L Mee iy no AMC
GDIT Approval: Comments:

Aamm Chumdghis

Name (PRINT):
Signature: % - (I a"
Date: (" } [ﬁ I ?

notrce

PRt 01: Meeting aMendees dod not
o His Col was M effeor uni!

aflor eppication hadl al:wér bem c&saa.ifa[

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Intercst has signed the form and left the panel room during the discussion of the application

1/6/2019 9:27:21 AM

Procnrement Sensitive Document
Do not copy or circulate without written permission
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.1 Prevention Review Council Programmatic Review Meeting

Meeting: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/P] Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approvai: Comments:
Name (PRINT): Aﬂm _ C)lbmléhf‘g IVU A.qlcl ‘-h‘ ( CU
_ Hioma &
signature: __ ((Jy,, &
Date: I =l ?
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the diseussion of the application
1/5/2015 5:27:21 AM Procurement Sensitive Docnment Page 2 of 2

Do not copy or circulate without written permission




19.1 PRC Programmatic Review
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 11, 2019

Printed Name: Ross C. Brownson



19.1 PRC Programmatic Review
January 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

)
=N \f—//

Signature: [ Qragrioc Date: Jan. 12, 2019

Printed Name: Nancy Lee



Jan. 12, 2019

Nancy Lee





Prevention Panel 1 {PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: ?C/Kg/zzﬂm Date: !L ~ - 20ty

Printed Name: :ED 5s EV‘O wnSov




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

e /)%mwp ﬁ/ 1&/ 8
Printed Name: A/ﬁbhcj{ Lae/ |




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCIH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: #J/WM? Date: I‘Z‘/IL/Zox%

Printed Name: /(L\fﬁﬁ mﬁmﬁé %Wn;




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:!

Printed Name:




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Interest Policy for SRPP Committee Members.

Signature: Z//éj% Date: /2;/!?,//9

Printed Name: ﬂﬂwk S, Bkt







Prevention Panel 1 {(PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Confligt of Ifterest Policy for SRPP Committee Members,

Date: / }/// ;7;// &)

Signature:

v

Printed Name: ]/\0(/“ 5 G’(A’ ( Mt%




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: /,;%/% 7/Q Date:  / l/ / Z/ / %

Printed Name: W&@ZL Z" ’ L K/W S




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: w«eﬂmja/-\/ﬁ Date: p_/') ])4 ié/

Printed Name: Mk < r‘f\c\‘/\m@? IV B




Prevention Pane! 1 {PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature%/ a WWW Date: /)’-//Z,/ZOLS/

Printed Name: P/_)'V/> - C MUM RQQU




Prevention Panel 1 {PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: \’ﬁ\/{]j\/u;&,m ﬂ/, MG(;/ Date: }/745 l/ %

‘Printed Name: L“I H {QM W\/l . N 0:?(




Prevention Panel 1 (PP-1}
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: MM@@@@QM Date: |4~ 1215
Printed Name: O /\\CU‘ lnﬁﬁ Q &SC}\‘\ |’\S"k‘l




Prevention Panel 1 {PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Comm1ttee Members.

Signature: O/L, ri_- Date: \Ll \L! {?
Printed Name: Q bﬁ% ey Q-' 4\-\&_




Prevention Panel 1 (PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

7 /7 p—
Signature: ¢,/ /& Aﬂ/ Date: 12/12/18

Printed Name: Randy Schwartz



Prevention Panel 1 {PP-1)
December 11-12, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: /&\ /gzx Mig’

Ame

Printed Name: #MD@CD (9}{5' M )@4\) '




Conflicts of Interest Disclosure
Prevention 19.1 Applications
(Prevention Cycle 19.1 Awards Announced at February 21, 2019, Oversight Committee
Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Prevention Cycle 19.1 include Evidence Based
Cancer Prevention Services, Expansion of Cancer Prevention Services to Rural and Medically
Underserved Populations, and Tobacco Control and Lung Cancer Screening. All applications
with at least one identified COI are listed below; applications with no COls are not included. It
should be noted that an individual is asked to identify COlIs for only those applications that are to
be considered by the individual at that particular stage in the review process. For example,
Oversight Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected
by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by
CPRIT.

Application ID Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

PP190014 Kathleen Schmeler The University of Texas | H. Brandt; R.
M. D. Anderson Cancer | Brownson
Center

Applications not considered by the PIC or Oversight Committee

PP190029 Lara Savas The University of Texas | H. Brandt; R.
Health Science Center at | Brownson
Houston

* = Not discussed Prevention Cycle 19.1












Recruitment Review Panel - 19.4-5
December 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: A{M&» Date: __[X / [3 / Aag

=t
Printed Name: \8@/{/ il de hir , WM , péA




Recruitment Review Panel — 19.4-5
December 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

—
Signature: /‘WW‘—\ Date: |)ecC. |} golg

—
Printed Name: (DQW A j ones




Recruitment Review Panel — 19.4-5
December 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 12/13/18

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 19.4-5
December 13, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

WW Dec 21, 2018

Signature: Date:

) Carol Prives
Printed Name:



carol
New Stamp

carol
Typewritten Text
Dec 21, 2018

carol
Typewritten Text
Carol Prives


Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY19 Cycle 6

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PT/P1 Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:
name erovD: ViNlicein Covr o .
Signature: \/ﬁ NFITIN ( ‘C\/‘Eﬁ’ﬁ NG M{C’[f h OFL&L/ C 01;5
Date: | !f’f{ {Di
*A GDIT representative will add their name and initials 1o the form to acknow!ledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
17712019 3:18:30 PM Procurement Sensitive Document Page 1 of 1

Do not copy or circulate without written permission










Recruitment Review Panel - 19.6
January 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Signature: M@& ) Date: _{ {f 7 /(qr
éf

Printed Name: S&Ul;{ i\, @&‘.M b LU r




Recruitment Review Panel — 19.6
January 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 1/17/19

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 19.6
January 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

sl fives

Signature: Date:  Jan 17 2019

Printed Name: Carol Prives



carol
New Stamp

carol
Typewritten Text
Jan 17 2019

carol
Typewritten Text
Carol Prives


Recruitment Review Panel — 19.6
January 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that [ may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members. )

q\\u’\“‘(ﬂm Date: 1|12 l1q

Signature:

Printed Name: Mﬁr% aret Ve empern



Conflicts of Interest Disclosure
Academic Research Recruitment 19.4-6 Applications
(Academic Research Recruitment Cycle 19.4-6 Awards Announced at February 21, 2019,
Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 19.4-6
include Recruitment of Established Investigators, Recruitment of First-Time Tenure-Track
Faculty Members, and Recruitment of Rising Stars. All applications with at least one identified
COl are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

No conflicts
reported.

Applications not considered by the PIC or Oversight Committee

No conflicts
reported.

* = Not discussed Recruitment Cycle 19.4-6















Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Academic Research Program

Panel: Cancer Biology
Meeting: Onsite Meeting

This is to certify that [ was not present and did not participate in the review of the following applications:

Date Application Number Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*
RP190078 Krahe, Ralf The University of Texas M. D. Issa, Jean-Pierre P‘ \-.Q- ‘\’.IOY\ X
, ‘.\1[ 32/ lg Anderson Cancer Center gRSQ&SS €f>\ ‘\\b V\P\L
\
) P{P190356 Kim, Jung-whan The University of Texas at Dallas  |Hollingsworth, RW\\GX\'\: on N{)\—
ID/)&I ]8 Michael D\SL\)\SS’CA\ \/RQ/

RP190398 Schiff, Rachel Baylor College of Medicine Greene, Geoffrey j"]
10/90) 18 o ) VAL

RP190398 Schiff, Rachel Baylor College of Medicine Tonachel, Anne /2
19/53/\8 (U

iy | VAC
,D ’ 93, ,K RP190458 Chapkin, Robert Texas AgriLife Research Fearon, Eric (} %—/ \/ ?\S/

GDIT Approval: Comments:

Name (PRINT): \[\\Q\ 10 Carker
Signature: V|W (m No MJ""’DM( CO\s

Date: ‘OIQQ[!'X

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Procurement Sensitive Document

9/28/2018 5:05:34 PM Do not copy or circulate without written permission Page 1 of 2



Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
2019 Cancer Prevention and Research Institute of Texas
Cancer Prevention and Research Institute of Texas Academic Research Program

Panel: Cancer Biology
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:
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or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: M r%} 207 t?/

v

Printed Name: \/ { ‘P\,[(:?r L b




19.1 Clinical/Translational Cancer Research {C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
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committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research {C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict ofI(nt est Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research {C/TCR)
Qctober 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ?,_-——'\, Date: {746 \8

Printed Name;: j - (2 VT2~




19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research {C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: %’57_ //&3\_’ Date: Je /241>
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19.1 Clinical/Translational Cancer Research {C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: " 7 Date: 10723/
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19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2013

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRFPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Q@@zﬁ Wﬂi Date: /Q/ZS"//F
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19.1 Clinical/Translational Cancer Research (C/TCR)
October 25, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: A{M—— Date: [ (/ Z/ Zol8
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19.1 Imaging Technelogy and Informatics (ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (I}
Qctober 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiittee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (ITi)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: 4\’ %—\ Date: LO/W/t &
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19.1 Imaging Technology and Informatics {ITi}
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I atfirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics {ITi)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics {ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: h ) ‘U\_Q £ L( Date: |2 (KK
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19.1 tmaging Technology and Informatics {ITH)
Qctober 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: / _Date: b ‘://(;f/ }§
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19.1 imaging Technology and Informatics (ITI)
Octoher 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
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19.1 Imaging Technelogy and Informatics {ITi)
Qctober 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics {IT1)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of

interest that I may have with respect to applications submitted to my assigned SRPP -
committee for review. By my signature, I affirm that I did not participate in the discussion

or review of any application that presents a contlict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.
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19.1 imaging Technology and Informatics {ITE)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (ITI)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: : — M Date:  10/19/2018

Printed Name:  Duane Mitchell




19.1 Imaging Technology and Informatics {ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (ITl)
QOctober 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.
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October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.
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19.1 Imaging Technology and Informatics (iTl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /%V/é%? 7%57 Date: 30/ |3 / &
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19.1 Imaging Technology and Informatics (IT1)
October 18, 2018

~ POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPTP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:%\ Date: /%5’/'3’
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19.1 Imaging Technology and Informatics {ITI)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %{ ‘ %/ Date: _ 2/ 27/_526

Printed Name: ////7@/7 55 W/ /%//)




19.1 Imaging Technology and Informatics {ITl)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: O)’PW*//M«ML/ Date: [O/[‘S} [CQT
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19.1 Imaging Technology and Informatics (ITI)
October 18, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %)j ); < Date: /0//09;/?
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19.1 Scientific Review Council Meeting
December S, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /i f’b\: ' Datem;;(af_ao 18
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19.1 Scientific Review Council Meeting
December 5, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Wm Date:  Dec 6, 2018

Signature:

Printed Name: Carol Prives
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19.1 Scientific Review Council Meeting
December 5, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘(\m.\m..(/cszva Date: _12]b / 19
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Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

2018 Cancer Prevention and Research Institute of Texas Academic Research Program

19.1 Scientific Review Council Meeting

Meeting Type: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:

Signature:

Date:

12/5/2018

* A GDIT Representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application.

No Additional COls

Date Application Applicant/PD/PI Name Applicant/PD/PI Reviewer Name Reviewer Signature GDIT Name/Initials*
Number Organization
GDIT Approval: Comments:
Name (PRINT): ViNiceia Carter

11/28/2018 12:40:

47 PM

Procurement Sensitive Document

Do not copy or circulate without written permission.
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Conflicts of Interest Disclosure
Academic Research 19.1 Applications
(Academic Research Cycle 19.1 Awards Announced at February 21, 2019, Oversight
Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Cycle 19.1 include
Individual Investigator Research Awards, Individual Investigator Research Awards for Cancer
in Children and Adolescents, Individual Investigator Research Awards for Clinical Translation,
Individual Investigator Research Awards for Computational Biology, and Individual Investigator
Research Awards for Prevention and Early Detection. All applications with at least one
identified COI are listed below; applications with no COls are not included. It should be noted
that an individual is asked to identify COls for only those applications that are to be considered
by the individual at that particular stage in the review process. For example, Oversight
Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected
by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by
CPRIT.

Application ID Applicant/Pl Institution Conflict Noted
Applications considered by the PIC and Oversight Committee
RP190414pe/ David McFadden The University of Texas | M. McMahon
RP190414 Southwestern Medical
Center
RP190077pe/ Cheng-Ming Chiang | The University of Texas | T. Kodadek
RP190077 Southwestern Medical
Center
RP190301pe [lya Finkelstein The University of Texas | A. Tomkinson;C.
at Austin Prives;W. Chazin
RP190301 Ilya Finkelstein The University of Texas | J. Manley
at Austin
RP190421pe/ Elizabeth Goldsmith | The University of Texas | A. Tomkinson;T.
RP190421 Southwestern Medical Kodadek
Center
RP190398pe Rachel Schiff Baylor College of G. Greene
Medicine
RP190398 Rachel Schiff Baylor College of A. Tonachel;G.
Medicine Greene
RP190210pe/ Robert Volk The University of Texas | R. Schnoll;T.
RP190210 M. D. Anderson Cancer | Brandon
Center

* = Not discussed Academic Research Cycle 19.1



Application ID

Applicant/PI

Institution

Conflict Noted

RP190326pe/ Roza Nurieva The University of Texas | S. Dubinett;V.
RP190326 M. D. Anderson Cancer | Engelhard
Center
RP190019pe/ Eva Sevick The University of Texas | A. Wu
RP190019 Health Science Center at
Houston
RP190211pe/ Mark Pagel The University of Texas | J. Basilion
RP190211 M. D. Anderson Cancer
Center
Applications not considered by the PIC or Oversight Committee
RP190464pe/ Everett Stone The University of Texas | G. Prendergast
RP190464 at Austin
RP190087pe/ John Tainer The University of Texas | A. Tomkinson;W.
RP190087* M. D. Anderson Cancer | Chazin
Center
RP190203pe/ Pawel Mazur The University of Texas | N. Bardeesy
RP190203* M. D. Anderson Cancer
Center
RP190314pe Jason Huse The University of Texas | J. Petrini
M. D. Anderson Cancer
Center
RP190332pe/ Steven Millward The University of Texas | A. Tomkinson
RP190332* M. D. Anderson Cancer
Center
RP190078pe/ Ralf Krahe The University of Texas | J. Issa
RP190078* M. D. Anderson Cancer
Center
RP190245pe Yunfei Wen The University of Texas | M. Hollingsworth
M. D. Anderson Cancer
Center
RP190356pe/ Jung-whan Kim The University of Texas | M. Hollingsworth
RP190356* at Dallas
RP190458pe/ Robert Chapkin Texas AgriLife E. Fearon
RP190458 Research
RP190039pe/ Divya Patel The University of Texas | T. Brandon
RP190039* Health Center at Tyler
RP190044pe/ Jason Robinson The University of Texas | R. Schnoll;T.
RP190044 M. D. Anderson Cancer | Brandon
Center
RP190054pe/ Sheng Pan The University of Texas | C. Li;G. Petersen;W.
RP190054 Health Science Center at | Barlow
Houston

* = Not discussed

Academic Research Cycle 19.1




Application ID

Applicant/PI

Institution

Conflict Noted

RP190062pe/ Wenyi Wang The University of Texas | L. Mucci
RP190062 M. D. Anderson Cancer

Center
RP190068pe/ Jian Gu The University of Texas | C. Haiman
RP190068* M. D. Anderson Cancer

Center
RP190139pe/ Alexander Prokhorov | The University of Texas | R. Schnoll;T.
RP190139 M. D. Anderson Cancer | Brandon

Center
RP190232pe/ Manal Hassan The University of Texas | C. Haiman
RP190232%* M. D. Anderson Cancer

Center
RP190281pe Olena Weaver The University of Texas | C. Li

M. D. Anderson Cancer

Center
RP190321pe/ Lindsay Cowell The University of Texas | C. Li;W. Barlow
RP190321* Southwestern Medical

Center
RP190357pe/ Subrata Sen The University of Texas | G. Petersen;W.
RP190357 M. D. Anderson Cancer | Barlow

Center
RP190479pe/ Xuexia Wang University of North L. Kushi
RP190479* Texas
RP190016pe Damith University of Houston S. Dubinett

Udugamasooriya

RP190148pe/ Chun Li The University of Texas | V. Engelhard
RP190148* M. D. Anderson Cancer

Center
RP190166pe/ Khandan Keyomarsi | The University of Texas | G. Powis
RP190166* M. D. Anderson Cancer

Center
RP190181pe/ Maria Teresa The University of Texas | G. Powis
RP190181* Bertilaccio M. D. Anderson Cancer

Center
RP190219pe/ Han Liang The University of Texas | S. Dubinett
RP190219* M. D. Anderson Cancer

Center
RP190222pe/ Scott Kopetz The University of Texas | G. Powis
RP190222 M. D. Anderson Cancer

Center
RP190253pe/ Anil Korkut The University of Texas | G. Powis
RP190253* M. D. Anderson Cancer

Center

* = Not discussed

Academic Research Cycle 19.1




Application ID Applicant/PI Institution Conflict Noted
RP190341pe/ Lawrence Kwong The University of Texas | V. Engelhard
RP190341* M. D. Anderson Cancer

Center
RP190352pe Y. Alan Wang The University of Texas | G. Powis
M. D. Anderson Cancer
Center
RP190371pe/ Charles Reynolds Texas Tech University | W. Kast
RP190371* Health Sciences Center
RP190481pe Justyn Jaworski The University of Texas | S. Dubinett
at Arlington
RP190058pe/ David Fetzer The University of Texas | K. Zinn
RP190058* Southwestern Medical
Center
RP190076pe/ Kenneth Hoyt The University of Texas | J. Basilion;K. Zinn
RP190076* at Dallas
RP190119pe Rahul Sheth The University of Texas | W. Cai
M. D. Anderson Cancer
Center
RP190164pe/ Anna Sorace The University of Texas | K. Zinn
RP190164* at Austin
RP190244pe/ Lilie Lin The University of Texas | D. Mankoff
RP190244* M. D. Anderson Cancer
Center
RP190277pe Kevin Burgess Texas A&M University | W. Cai
RP190304pe/ Baowei Fei The University of Texas | J. Basilion
RP190304 at Dallas
RP190438pe Mihaela Stefan The University of Texas | K. Zinn
at Dallas
RP190263 Ricardo Aguiar The University of Texas | M. McMahon
Health Science Center at
San
Antonio

* = Not discussed

Academic Research Cycle 19.1



Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY19 Cycle 7
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:
Name (PRINT): \/ CE[ s Car?\-ef
. . e VS
Signatare: \/y I Motor a0 Gmfﬁ N add Henal COI
pae: 9 [14)/9
®A GDIT mprcsem:a.tlve will add their name and initials to the form to acknowledge that the reviewer identified as & Conflict of Interest has signed the form and left the panel room during the discussion of the application
2/7/2019 9:31:55 AM Pracurement Sensitive Document Page [ of 1

Do not copy or circulate without written permission







Recruitment Review Panel—19.7
February 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion

or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Date: Q/I?/XOW

Signature:

Printed Name: \Scmj/‘ v Gﬂ/ﬂéél‘ r




Recruitment Review Panel—19.7
February 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: é/ (Zf—j Date: D“’//S ///9

Printed Name: Pﬁ’:\e( A j-O(\eS




Recruitment Review Panel — 19.7
February 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 2/18/19




Recruitment Review Panel — 19.7
February 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

: Feb 15, 2019
Signature: ‘/WW Date:

Printed Name: Carol Prives



carol
New Stamp

carol
New Stamp

carol
Typewritten Text
Feb 15, 2019

carol
Typewritten Text
Carol Prives


Recruitment Review Panel - 19.7
February 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘(\(\b\m‘(ﬂvo Date: < / ! S'/ 19

Printed Name: _ M Acopter  Temmerm
u LY




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY19 Cycle 8
Meeting: Teleconference

This is to certify that [ was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Namne/

Number nitialg*

) | |RR190050  {Draetta, Gulio The University of Texas M. D. Jones, Peter Vgr\h Freeh yelegrpnica ”\j / >
% 2\’1 % Anderson Cancer Center A ) / .
7

[

GDIT Approval: Comments:

— 9 [dcrana
Signature: (/ _/A W\.f ),_'———\ n O ad\Cas (
o SO RS C0)

*A GDIT rcprcse){taﬁve will add th/cioAame and initials to the form to acknowledge that the reviewer identified as & Conflict of Interest has signed the form and Jeft the panel room during the discussion of the application

3/62019 IO:Sé:W Procurement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY19 Cycle 8
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PI)/P1 Organization Reviewer Name Reviewer Signature GDIT Name/
. Number Imitials®
Vi
I
GDIT Approval: Comments:
SR s (NS EUSNSAN o agldionad
Signatu{e: / / \ / \ M L/ ,)\ ;
; i N pram——s
ate: 5 /
D 1
*A GDIT representative fA«ill add T.hci} name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the pancl room during the discussion of the application
Page 2 of 2

3/6/2019 10:36:02 AU

Procurement Sensitive Document
Do not copy or circulate without written permission










Recruitment Review Panel—-19.8
March 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion

or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Date: 43/1“//010(?

Printed Name: ngﬂ\jf V @QW{ bcﬁ Y







Recruitment Review Panel — 19.8
March 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 3/14/19




Recruitment Review Panel - 19.8
March 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:

Printed Name:



Recruitment Review Panel - 19.8
March 14, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: «\\M\M(ICGM? Date: _3 ! 4 ! 19

Printed Name: HAro‘\)mre,\- __\va.c\mrc




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY19 Cycle 9
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials* -
GDIT Approval: Comments:
Name ®RINT): \ 1N \cein_Corter
- D - j 1 - . ——— .
- b -
Date: L“ l I I Z{)\q
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as & Conflict of Interest has signed the form and left the panel room during the discussion of the application
4/1/2019 3:31:18 PM Procurement Sensitive Document Page 1 of 1

Do not copy or circulate without written permission







Recruitment Review Panel — 19.9
April 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

. Date: ‘7"[((( ZOLC?

Printed Name: Sculuh \/ debl’ﬁf



Recruitment Review Panel —19.9
April 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/11/19

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel —19.9
April 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

WW Date:  April 11, 2019

Carol Prives

Signature:

Printed Name:
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Recruitment Review Panel —19.9
April 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: _ Date:

Printed Name: _



Recruitment Review Panel — 19.9
April 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: '{\a"\m‘: Date: _ < ! l‘.\l 19

Printed Name: mﬂsﬂmc‘wcg



Conflicts of Interest Disclosure

Academic Research Recruitment 19.7-9 Applications

(Academic Research Recruitment Cycle 19.7-9 Awards Announced at May 15, 2019,
Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 19.7-9
include Recruitment of Established Investigators, Recruitment of First-Time Tenure-Track
Faculty Members, and Recruitment of Rising Stars. All applications with at least one identified
COl are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted
Applications considered by the PIC and Oversight Committee

RR190050 Draetta, Gulio The University of Jones, Peter;
Texas M. D. Montgomery, Will
Anderson Cancer
Center

RR190034 Thiele, Dwain The University of Montgomery, Will
Texas Southwestern
Medical Center

RR190037 Thiele, Dwain The University of Montgomery, Will
Texas Southwestern
Medical Center

RR190043 Kuspa, Adam Baylor College of Montgomery, Will
Medicine

RR 190046 Rossky, Peter J Rice University Montgomery, Will

RR190052 DesRoches, Rice University Montgomery, Will

Reginald

RR190054 Kuspa, Adam Baylor College of Montgomery, Will
Medicine

RR190056 DesRoches, Rice University Montgomery, Will

Reginald

RR190058 Lee, W. P. Andrew | The University of Montgomery, Will
Texas Southwestern
Medical Center

Recruitment Cycle 19.7-9



Application ID Applicant/PI Institution Conflict Noted

RR190059

Lee, W. P. Andrew | The University of Montgomery, Will
Texas Southwestern
Medical Center

Applications not considered by the PIC or Oversight Committee

No conflicts reported. \ \ ‘

Recruitment Cycle 19.7-9



"Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
: Panel: 19.2 Product Development Panel-1
Meeting: Teleconference Meeting

This is 10 certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature CSRA
Namber Namejlqiﬁals*
% |g-H{DP190067 [ Digonis, Labros Insybio Tne. McKew, Johm Nt drsesssen zy/
CSRA Approval: Comments:

Name (PRINT): K{x{‘fqeﬁné {,{)é E[ minster

%maturaﬂ&ff/iﬁm ' 'm‘ ) n .\ 1‘
Date: /g ""/00 ""/? o NO O\&A E‘IL'IOI'U( COI S 5,

* A CSRA representative will add thefr name and initials to the form o ecknewledge that the reviewer ideatified 25 2 Conflict of knterest has signed the form and Tef the pane] room duging the discussion of the zpplicetion

3/12/2019 1:26:54 BM Procurement Sensitive Document Page10f2
De not copy or circulate withowt written permission




Peer Review Certification of Non-Participant in _
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Product Development Panel-1

Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following epplications:

Date | Application | Applicant/FD/PI Name Applicant/PD/P1 Organization Reviewer Name Reviewer Signature CSRA
Number Name/Initials*
CSRA Approval: Comments:
Name (PRINT): %N"M«M U eilminsler
- Ve
Sienature: /ﬁ% /‘ﬁfb\/ A/ _H \ OT {
CaTAY, ¢ (O.0dirona L
Date: %’/&"/q i
* A CSRA representative will zdd their name and initials 1o the form to acknowledge that the reviewer idextified as a Conflict of Intersst has gigned the form and Jeft the pavel room during the discussion of the application
3/12/2019 1:26:54 FM Procurement Sensitive Document Page 2 of 2

To not copy or civexlate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Product Development Panel-2

Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

| Date Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature CS
Number Napape/fuitials™
7/ q/M DP190073  |Alibhai, Imran Tvardi Therapeutics, ¢ Silberman, Sandra Verified telephonically by GDIT % A/ /
7/4/[4 DP150093  |Raj, Ganesh EtiraRx, LLC Silberman, Sandra | Verified telephonically by GDIT iy
3/ 4/ 24 DP190093  |Raj, Ganesh EdraRx, LLC Rudoltz, Marc Was not present for teleconference / M /, [; /
ﬂf/[ DP190699 - |Indolfi, Laura PanTher Therapeutics, fnc Rudoltz, Marc Was not present for teleconference //{( /f /’ Y
' ! 1 e
CSRA Approval: Comments:

Name (PRINT):

Mc»Hem«e L\)Q?Im?ﬂ%l—ef

Signature///

lj:l i .

Date: 5 L‘ /q“" /q

* A CSRA represcnttive will add their name and initials to the form o ecknewiledge that the reviewer identified as 2 Conflict of Tnterest has signed the form 2nd Ieft the p:

/UO /%—f%ma‘ oL 5

anel room during the discussion of the application

3/12/2019 1:52:07 TM

Procurement Sensitive Document
Do niot copy or circulate without written permission
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, Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Inferest
Panel: 19.2 Product Development Panel-2
Meeting: Teleconference Meeting

This is to ceriify that I +was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PY Organization Reviewer Name Reviewer Signature CSRA
Number Name/Initials*

CSRA Approval: é/é) . Comments:
e e Kjﬁw Loiatler
. T e /UO Afﬁ f vopral CO

Date: g‘"/éf" /q

# A CSRA representative will add their name aad inttials to tae form to acknowledge thet the reviewer identified 2s 2 Conflies of Interesthas signed the form 2od left the panel room during the discussion of the application

371272019 1:52:07 PM Procurement Sensitive Dacament Page 2 of 2

Do not copy or cireulate without written. perraission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Product Development Panel-1

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/P1 QOrganization Reviewer Name Reviewer Signature GDIT Name/
» Number Initials*/
] g - . «
% & [DPI190067 Digonis, Labros Insybio Inc. McKew, John Not discussed /
H % /

C

omments:

/

Signature;

GDI’I‘(PRINT):) {, a%ﬁ@ U :[41 %{{3/,\
I A

A

Cd

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel toom during the diseussion of the application

/Lé) CMHﬂLoﬂa( COT5

4/17/2019 10:16:57 AM

Procurement Sensitive Document
Do not copy or cirenlate without written permission
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Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.2 Product Development Panel-1

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/
Initials®
GDIT Approval; _ g i Comments:
i
L}
Name (PRINT \O 0, 9;[: NI
DA — Lol (75

Date: Q/W/é ff N

* & GDIT representative will add their neme and initials to the form to acknowledge that the reviewsr identified as a Conilict of Interest has signed the form and left the panel room during the discussion of the application

4/17/2019 10:16:57 AM

Procurement Sensitive Document
Do not copy or eirculate without written permission
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Product Development Panel-2

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name

Number

Applicant/PD/P1 Organization

Reviewer Name

Reviewer Signature GDIT —_
Name/Initials*

K

o b ﬁ 7/ M

H/i'T |DP190073 | Alibhai, Tmran Tvardi Therapeutios, Inc Silberman, Sandra
/i [DP190093  [Raj, Ganesh EtiraRx, LLC Silberman, Sandra /}@WLLQ_ Flbeoo . | YHhT ~
I/ /j17 {DP190093  |Raj, Ganesh EtiraRx, LLC Rudoltz, Marc Did net o+ end AT

PanTher Therapeutics, Inc

Rudoltz, Marc

"!7["7 DP190099  |Indolfi, Laura

GDIT Approval:
Name (PRINT)

Did notattend /AW

Comiments:

Slgnature

Date: h/"‘/g’"‘// él v

Na(}adﬂ';@ﬂ(&l CoT5

*A GDIT representative will add their name and initials 10 the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

4/2/2019 10:45:18 AM

Procurement Sensitive Document
Do not copy or circulate without written permission
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Product Development Panel-2
Meeting: Onsite Meeting

- This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval:

_ Comments:
Name (PRINT): Kcu erin wf#wﬁ%?‘

Signature: {”W \\ /UO 4ﬂ frcam[ COI5

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Date:

4/2/2019 10:45:18 AM Procurement Sensitive Document Page 20f2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Due Diligence :
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:

Name (PRINT)y [zf;\‘ [)\J ? { { m!s@fbﬁ -

]S)iag:jur;}‘ gﬁ?{ﬁﬁ—w : Uﬁ a\clcl‘{”wm‘ CO,Lﬁ

* A GDIT representative will add their name and initials to the form to acknowledge that the revicwer identified as a Conflict of Tnterest has signed the form and loft the panel room during the discussion of the application

7/3/2019 10:21:35 AM Procurement Sensitive Document Page 1 of 1
Do not copy or circulate without written permission




19.2 Due Diligence Panel (DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ; ' Date: 7/23/2019

Printed Name: Dr. Kelly Bolton



trimbolm
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19.2 Due Diligence Panel (DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Ae’ Q‘N Date: 2° IV , '
Printed Name: K‘ 0\'/ C 9 § A N




19.2 Due Diligence Panel (DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

| %@w
Date: July 8,2019

Printed Name: Phyllis Gardner

Signature:







19.2 Due Diligence Panel (DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 8th July 2019.

Printed Name: Anant Madabhushi










19.2 Due Diligence Panel (DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date [0 W[C)

Printed Name: /<) 2 (v §QZ W/Z,






19.2 Due Diligence Panel {DDP)
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: (ﬂ Date: v:ll VA, \cl
CHlaw T\LQ\&\) Bl

Printed Name:




FY19.2 Product Development Panel—1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Sig;nature%/ﬁbﬁvéyé_ Date: ﬁ/// 5// s

Printed Name: G—E‘- LTOC /\
o







FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or reviéw of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @&\M ol e Date: /7’,//5//‘7

Printed Name: Cz‘l ( \71“1’9& é&)ﬂwrr{“




FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a contlict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @‘/MW Date: %j / é)/, Zel 7

Printed Name: P}’@‘;j E écﬁt VYJZ’Z/VC)/I




Valerie Groild

FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: : 0\\\)\‘ Date: Lf//d{(}
Printed Name: %\\




FY19.2 Product Development Panel — 1 (PDP-1}
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any agfplication that presents a conflict of interest as defined by the CPRIT
Conflict of InteresfPolicy for SRPP Committee Members.

Signatln‘e:{i‘(\/ Date: A ,)I 6 1) 9
Printed Name: Vl VA &/ [0




FY19.2 Product Development Panel —1 (PDP-1}
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: MI/‘" }/LW i Date: L{"’/ &""17\

Printed Name: l"l {?J.M\— {N\{XS L0 CkH







FY19.2 Product Development Panei— 1 (PDP-1})
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

S Y[k

Signatus

printed Name: /AR Mo prys/C




FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPF)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: ‘& / Date: i}/ / é/ / ﬂV
-

Printed Name: //7/@’ rf/dz A 2, /61? (S:AOC?@ 4




FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: A’A// M Date: 4// @/ RO ?
1 U /v v / [4

Printed Name: /D sl 5 ( ¢ 9?2%/




FY19.2 Product Development Pane! - 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %i;&% Date: (?/ //{ // S

Printed Name: L(r\f' (< 0< L)’e SZF 4 Me V’%




FY19.2 Product Development Panel — 1 (PDP-1)
April 16, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ,//\/‘\ Date: /%471’& ' 2 7/ {

4 i
Printed Name: 5 A M/ bt ’MS
















FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % \u Date‘@]&{l CP
Printed Name: \M @QO




FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of InteresffPolicy for SRPP Committee Members.

Signature: iu{u \j] / /[/L Date: > ') ) Q/? 19

)

/ . b}
Printed Name: \/ ‘ V i a ﬂ (,{f%







FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

@MWQW 2)1 91T

Printed Name:  JOhn C. McKew




FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 3/18/2019

Printed Name: Mark M. Moasser




FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conlflict of Interest Policy for SRPP Committee Members.

A e 3194

Signature:

Printed Name: /ﬁ”#é“//g J;W?&'(V










FY19.2 Product Development Panel — 1 (PDP-1)
March, 18 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: s/Q/_\_/ Date: M”"‘”a" ﬂ 20 (7

6%‘4,//[(/‘ L[’ (A

Printed Name:




FY19.2 Product Development Panet— 2 {PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: /fgm‘ //5)

Signature:<Z

Printed Name:@ V/Cf ‘5) J/&'e MJO\A?/'




FY19.2 Product Devetopment Panel — 2 {PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

SignatuquL Date: 7 / / f / / /52
P1'mtedN@e: /ké //I yi é / 7%77




FY19.2 Product Development Panel — 2 {PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: //C( “-_’d"“‘\’g\ Date: & ?// J:/ i

Printed Name: /8 Ento 83 g /fa, ML’D




FY19.2 Product Development Panel — 2 {(PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: QQJ j\ &S& Date: “f} i@/lcf

Printed Name: QQA?QQSE ES L; %




FY19.2 Product Development Panel — 2 (PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
ot review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

\

Signature: %; LA /L,{ AL M Date: C‘f”“ ! g’“ﬂ

4

Printed Name: Mgufm\ =1a) %l@offm)




FY19.2 Product Development Panel — 2 (PDP-2}
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: h%-[ l ¢ f&O \O(

A AR T CNADAD HUSRI

Printed Name:




FY19.2 Product Development Panel — 2 {PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any | : ¢'% conflict of interest as defined by the CPRIT
Conflict of Intered i y .. ittee Members.

Signature: AN JHA e Dt 4-18 - 2019

Printed Name: DO»Y‘\E(’:‘( L_ MOO&"OdiQW




FY19.2 Product Development Panel — 2 (PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: C)i L’HM’/” Date: Z”WZI 19
——

Printed Name: G 8 eTTe LerR=0O




FY19.2 Product Development Panel — 2 {PDP-2}
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a contlict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: %4"{/ ﬁ;ﬂ/é@/{,mw Date: /f?&p’ué 20149

Printed Name: c§;? 1 i el CQ /b‘é F NN




FY19.2 Product Development Panel — 2 (PDP-2)
Apri! 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of intercst as defined by the CPRIT
Conflict of Interest Policy for SRPP Committec Members.

Signatufe: . e — Date: If// ( // 7

Printed Name: E[HUE AUY %W




FY19.2 Product Development Panel — 2 (PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitied to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Poligy, for SRPP Comumittee Members,

Signature: _,

Date: "f//f;/‘}

‘___"—‘J
Printed Name: GW@ ¢ [ 24 A




FY19.2 Product Development Panel — 2 (PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ( j Date: L\-» \é, \Cl

~Z—

Printed Name: (oL e w8




FY19.2 Product Development Panel — 2 {PDP-2)
April 17-18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRFPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Slgnawr(Z(/M gﬁ m/u Date: / %259/ 4

Printed Nane: A’(f’QZ/ ( @é” / U/Qéé













FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % A % ___ Date: 3/lq)lq
Z [4
Printed Name:\/\l2|9$(l.‘7 %17 nw M




FY19.2 Product Development Panel—2 (PDP-2)
March, 19 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: (“%ZMAKQK/ W/ Lf7 ’7,# Date: ’3/// 7/4 ,7

Printed Name: M&fa é/hS @FG"




FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 3/21/2019

Printed Name:  Anant Madabhushi







FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: G INELE SEITEN Date: 32002019

Printed Name: Ginette Serrero




FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

7 o !-7> 2 5T /
Signature: L~ L\ 7 Date: / /{6(

Z é\,ﬂ"dj S L’L'

Printed Name:




FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 26 March 2019

Printed Name: Sandra Silberman










FY19.2 Product Development Panel — 2 (PDP-2)
March, 19 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: | @ Date: 3L2’0 ,/ ?

L

Printed Name: GQL\ w Tk.\ j{z vJBu (L







Conflicts of Interest Disclosure
Product Development Research 19.2 Applications
(Product Development Research Cycle 19.2 Awards Announced at August 21, 2019,
Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Product Development Research Cycle 19.2
include Company Relocation Product Development Awards, Seed Awards for Product
Development Research, and Texas Company Product Development Awards. All applications
with at least one identified COI are listed below; applications with no COls are not included. It
should be noted that an individual is asked to identify COIs for only those applications that are to
be considered by the individual at that particular stage in the review process. For example,
Oversight Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected
by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by
CPRIT.

Application
ID

Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

DP190066 \ Ravi Srinivasan \ OncoNano Medicine \ W. Montgomery \
Applications not considered by the PIC or Oversight Committee
DP190067 Labros Digonis Insybio Inc. J. McKew
DP190073 Imran Alibhai Tvardi Therapeutics, Inc S. Silberman
DP190093 Ganesh Raj EtiraRx, LLC M. Rudoltz;S.
Silberman
DP190099 Laura Indolfi PanTher Therapeutics, Inc M. Rudoltz

Product Development Cycle 19.2



Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Prevention DI
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PT)/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:
Name (PRINT): /qﬂr oh Chuméi’d ! ol
- - » r 5
Signature: @n/ C% N@ ;ﬂzﬂ;—honq
Date: - & 17
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified 2s a Conflict of Interest has signed the form and left the panel room during the discussion of the application
6/25/2019 11:26:30 AM Procurement Sensitive Document Page 1 of 1

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.2 Prevention Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number s Initials*
& / PP190061 Savas, Lara The University of Texas Health Brandt, Heather
QU Science Center at Houston
5.. / PP190045 Foxhall, Lewis The University of Texas M. D. Brandt, Heather
e Anderson Cancer Center
& /Q / PP190043 Foxhall, Lewis The University of Texas M. D. Kuight, Jennifer
Anderson Cancer Center
PP190053 He, Meizi The University of Texas at San Ahluwalia, Jasjit
5 Li Antonio
Ly /SU PP120055 He, Meizi The University of Texas at San Brandt, Heather
Antonio '
g/a [ PP190057 Byrd, Theresa Texas Tech University Health Eriksen, Michael Rﬂ/kawmf- no+ presony A. M C
Sciences Center 'cﬂ;‘ mgefing ,
5/51 |PP190075  [Flash, Charlene Legacy Community Health Services [Brandt, Heather AT Pon ol AmC
Y
GDIT Approval: C 11 b Comments:
Name (PRINT):  / Qﬁm umblis
Signature: %/ (7 ﬁ g
Date: 5~21-] g
*4 GDIT representative will add their name and initials to the form to aclmowiedge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
3/27/2019 8:36:50 AM Procurement Sensitive Document Page I of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.2 Prevention Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/P1 Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: . . Comments:
Name (PRINT): _,Qﬁi@"n C}W”"i""-’ ’ 3 { C
7 T N Ili’*,f Honal CO( s
Signature: % {f ,gl. . I/ CARE (s
Date: 2 -3d- j?
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel room during the discussion of the application
3/27/2019 8:36:50 AM Procurement Sensitive Document Page 2 of 2

Do not copy or circulate without written permission







19.2 PRV DI
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: July 8, 2019

Printed Name: Ross C. Brownson



19.2 PRV DI
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: July 9, 2019

Printed Name:  Nancy C. Lee




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Prevention Review Council Meeting

Meeting: Teleconference

This is to certify that [ was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/P1 Name Applicant/PD/P1 Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: C ! . Comments:
Name (PRINT): Aﬁ ron Chumbris -
Signature: (,&, C{Q No A‘{JH‘:M [ 5
Date: 7" 3| 7
*4 GDIT representative will add their name and initials to the form te acknowledge that the reviewer identified as a Cenflict of Interest has signed the form and left the panel room during the discussion of the application
6/25/2019 11:23:27 AM Procurement Sensitive Document Page 1 of 1

Do not copy cr circulate without written permission







19.2 PRC Programmatic Review
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: July 8, 2019

Printed Name: Ross C. Brownson



19.2 PRC Programmatic Review
July 8, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: _ Date: July 9, 2019

Printed Name:  Nancy C. Lee




Prevention Panel-1 {PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEL MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: POVO GfW Date: S -1t~ 1olT

Printed Name: ’}29 ss C. ]3 CeNVSow




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiitee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of inferest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: {7/)501\9&/() ﬁ Date: D /cﬁo'{/ /g)
Printed Name: W( / LQ)Q/




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the
discussion or review ol any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: N Date: 5; / Zl / / 7

Printed Name: jﬁﬂffs A’%MV‘/AL/A’




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: %—J%? Date: 5/ Z-’»/Zm‘?

Printed Name; [4[/!!/1 T Bﬁgml?




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of ¢stPolicy for SRPP Committee Members.

Signature: 2, /&mm 5[2219
o —

Printed Name: Hﬁﬂ,—fﬂ@[ M E’Z dnd j




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committece for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Membets.

Signatﬁre: mé% Date: f% Z// 7

Printed Name: F/uq-mc S, BrleHT




Prevention Panel-1 {(PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that T did not participate in the
discussion or review of anygzapplication that presents a conflict of interest as defined by
the CPRIT Conflict of Intefest Policy for SRPP Committee Members.

Date: 5_:/ 7 c;—(// f

Signature:

Printed Name: Z& . 8/0«0@ 6 éd\




Prevention Panel-1 {PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that [ may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by

the CPRIT Conflict of Interest Policy for SRPP Committee Members. |

Signature: %f”—’ M W Date: 5/ 22// [

Printed Name::jg}/)ml{(/f ?@d W IZ(VULIJM




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that [ did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: W)—éﬂ; Date: 5:/2@?//7

Printed Name: Dp‘}qﬁm L&;‘—Z'}D W%




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committe¢ for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature; !‘WQ/—\/@ Date: 3 ’/ 2 7—/'7 15

Printed Name:  yM\4 yHin C. Ma lmme,\l, M PhY




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiitee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: \W/ K WW/‘/ Date: 57Z$ / 20/ 9

Printed Name: @f’? Vi } C mﬂmE@M/




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: :E/UAM/\ A/l . U &LJ Date: %‘);/ \9

Printed Name: Lm\rd vi W : MQH




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

signaure:_Chan (o7 L ao0hundke.  vae 52217

Printed Name: C/lf\ar ] o1le Q\‘ aASC /) }1’\‘3‘{({‘




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

g ’
Signature: f/ Date: S ,l?’ / 2014

Printed Name: ]:'D LCL/\LQ/YV\/{_) w WA




Prevention Panel-1 {PP-1}
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

< ' -~
Signature: ,L, Q/L/'__ Date: 5 } '1/7/’} } 5
Printed Name: %J—G Q‘jfé/t_f




Prevention Panel-1 {PP-1)
May 21-22, 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: &M&M&%ﬁlmﬂf Date: DS~ 22- 2619

Printed Name: Jﬁme etl&&i’ Se%e ey




Prevention Panei-1 {PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: %@V LT N 5 Date: _D .. 78 9

Printed Name: "?47’\/5’% Q0 5)‘5 SAEA)




Prevention Panel-1 (PP-1)
May 21-22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

» &Wﬂdqo'ﬂg‘//jbate: é[iz/a?d/ﬁy

Printed Name: KO( 6%@0}/ o W { /il o~ L,&M,

. A /
Signature:




Conflicts of Interest Disclosure
Prevention Cycle 19.2 Applications
(Prevention Cycle 19.2 Awards Announced at August 21, 2019, Oversight Committee
Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Prevention Cycle 19.2 include Evidence Based
Caner Prevention Services, Expansion of Cancer Prevention Services to Rural and Medically
Underserved Populations, Tobacco Control and Lung Cancer Screening; and Dissemination of
CPRIT-funded Cancer Control Interventions. All applications with at least one identified COI
are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application
ID

Applicant/PI Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

PP190061 Savas, Lara The University of Texas Brandt, Heather
Health Science Center at
Houston

PP190055 He, Meizi The University of Texas at Ahluwalia, Jasjit;
San Antonio Brandt, Heather

PP190075 Flash, Charlene Legacy Community Health Brandt, Heather
Services

Applications not considered by the PIC or Oversight Committee

PP190045 Foxhall, Lewis The University of Texas M.D. | Brandt, Heather;
Anderson Cancer Center Knight, Jennifer
PP190057 Byrd, Theresa Texas Tech University Health | Eriksen, Michael

Sciences Center

Prevention Cycle 19.2









Recruitment Review Panel - 19.12
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Printed Name: ‘S\d jl\j ;‘\/ G&ZK{&A ir



Recruitment Review Panel — 19,12
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: &/ &‘\. . Date: ;Z /%Z (G .

Printed Name: /Z7% A ‘75‘/63




Recruitment Review Panel — 19.12
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/12/19

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 19.12
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

lpal Biven.

Signature: Date: Aug 1 2019

Printed Name: Carol Prives
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Typewritten Text
Aug 1 2019
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Carol Prives


Recruitment Review Panel —19.12
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:

Printed Name:



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY19 Cycle 10

Meeting: Teleconference

This is to certify that [ was not present and did not participate in the review of the following applications;

Date | Application Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*®
GDIT Approval: Comments:
Name (PRINT): YN Vice 1o, Conrtz v
Signature: \/EI\LJM ( oA No oddirionad Cols
Date: 5-3}-\3
*A GDIT representative will add their namé and Initials to the form 1o acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
5/28/2019 1:15:48 PM Procurement Sensitive Document Page 1 of 1

Do not copy or cireulate without written permission







Recruitment Review Panel —19.10
May 31, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/ e
Signature: %/ %95-—3 Date: May 31, 2019

Printed Name: Peter A. Jones




Recruitment Review Panel — 19.10
May 31, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 9/31/19

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 19.10
May 31, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

W%ﬁ‘% June 4, 2019

Signature: Date:

Printed Name:
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Carol Prives
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Typewritten Text
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Recruitment Review Panel = 19.10
May 31, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: (\H@ Date: & 1‘ 3l 1’ 19

Printed Name: ATOQAC td




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Papel: Recruitment FY19 Cycle 11
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/P1 Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
RR190069 [Kuspa, Adam Baylor College of Medicine (O’Reilly, Richard . . -

blzajted P Y ' Vedi fier Yelempniany v 0] MmN

éi'?!*ﬂﬁi”\ aeos9 KU SPu, Adawn Ray of Coi{qe of o Lieine ﬁ!’cww; MylesS ol bies Riephoniatiy by GAT E " _0

GDIT Approval: Comments:

Name (PRINT): [. iz De. leon Addiriotal Cob  decroved

Signature:
B

Date: & [24( 710

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

6/20/2019 4:15:48 PM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 1 of 1










Recruitment Review Panel —19.11
June 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/
Signature: ;g/é/ CPzetc Date:_06/24/2019

Printed Name: Peter A. Jones




Recruitment Review Panel — 19.11
June 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 6/25/19

Printed Name: Richard O'Reilly, MD




Recruitment Review Panel — 19.11
June 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

gl Hiven

Signature: Date: June 24, 2019

Printed Name: Carol Prives
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Recruitment Review Panel - 19,11
June 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

VHAp

Signature: L MQ’U{“M“- Date: i/ 2 7// (9

Printed Name: Tbm«a # ~6-L”9FJ




Recruitment Review Panel —19.11
June 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: {\\H ’CGW Date: _bj_ki_}_L

Printed Name: Mg caac oX Towm peca






Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY19 Cycle 12

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:
Name PRINT: Cd e Do {eon
Signature: %g
[ . n
Date: '7_| i | 7a0sn /UO addtional O AL $
*A GDIT representative will add their name and initials to the form ta acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
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Recruitment Review Panel —19.12
August 5, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

['understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Ml@n Date: Q/fb//o{@/?
=F
Printed Name: & /l\,)", i &2 m G@M hé i




Recruitment Review Panel — 19.12
August 5, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 08/05/2019

Printed Name: Peter A. Jones




Recruitment Review Panel — 19.12
August 5, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Clral fiver.

Signature: Date:  August 5, 2019

Printed Name: Carol Prives
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Recruitment Review Panel —19.12
August 5, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: OL PQ &/Lw\ Date: %‘/ C-/ /8

Printed Name: ﬂomm ﬁ &,) )J 8




Recruitment Review Panel - 19.12
August 5, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \I\/\M{..( /c:Q‘"‘ Date:_08/05/2019

Printed Name: Margaret Tempero, MD




Conflicts of Interest Disclosure
Academic Research Recruitment Cycles 19.10-19.12 Applications
(Academic Research Recruitment Cycles 19.10-19.12 Awards
Announced at August 21, 2019, Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 19.10-11
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment
of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI
are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application
ID

Applicant/PI Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RR 190069 Adam Kuspa Baylor College of Medicine Richard O'Reilly
RR190089 Adam Kuspa Baylor College of Medicine Myles Brown

Applications not considered by the PIC or Oversight Committee

No conflicts
reported.

* Not Discussed Academic Research Recruitment Cycle 19.10-12



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Basic Cancer Research 1

Meeting: Ons

ite Meeting

This is to certify that [ was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicani/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
- 94 A RP190486  |Pertsemlidis, Alexander The University of Texas Health Conejo-Garcia, Jose e .
5211 Science Center at San Antonio APP‘“:&\‘I o Mot c‘.-\S‘UASSEC\ VAL
-ZY4-1|RP190528 Zhang, Nu The University of Texas Health Conejo-Garcia, Jose . . ot LSS 3
S Science Center at San Antcnic APPHU:’CH o /__é‘?_iu VAL
5-94-1{|RP190645  |Liu, Aimin The University of Texas at San Conejo-Garcia, Jose i
Antonio TG J VAL
6*2‘-\'1‘1RP190656 Kulkarni, Smita Texas Biomedical Research Institute |Conejo-Garcia, Jose Am\(’ﬂjﬂ o ok (hg‘(,uss el VT
B-2U44YRP190659 Romero Uribe, Gabriela The University of Texas at San Conejo-Garcia, Jose - : P
Antonio APP\\CDeﬂ N POt dlSLUBS{d VP\G
GDIT Approval:

sume e Viklicsl. Cprteg

Comments:

Signature:

i

ot [

Date:

3-29\A

Additionod Cots Decloazd

*A GDIT representative will add their name and initials 1o the form 1o acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the applicaiion
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.2 Basic Cancer Research 1

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Naﬁxe/
Number 3/ ‘i, Initials*
: L Universihy oF Teyps Heolbin femest -
5244 RPACS T |eptommemy LR | S L L s ey | 1o Predenns) /i, & 7 VAL
N The Wnivssy .
524 AT Jhnson ,Jone B S| Gonled Mohonan Moetin] MWW Bl on | Voo
GDIT Approval: Comments:

Name ®RINT; ViNLiT2iD Codder

Signature: \/”\ALMJU\DA (/ﬂngj\

Addirional COls Declared

Date: & -0 4- [0]

*A GDIT represenmtive will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the pancl room during the discussion of the application

3/26/2019 10:06:5¢ AM
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Clinical/Translational Cancer Research

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*

5\1\\\1'\ RP190519  [Zhang, Chengcheng ggztgile\g:;ty Jefd’{:ﬁa(s: nter Kast, W, Martin ,% \{ F\b

Siz\\ﬂ RP150519 Zhang, Chengcheng ggitgizﬁéity Bg;fd’f:;aé ot Engelhard, Victor ‘\lQA‘ ?W‘cl 5\-\-\{1\&\ o . \} ?‘\(_,
5‘?_\\ “rr190352 Kelly, Ronan Baylor Scott & White Healthcare  {Kast, W. Martin Apphcéd’“lbr\ notAis UaLSé’ed VL

¢ \1\\YL1{P190610 O'Donnell, Kathryn ggztgi\;zigy h?gd}‘:aﬁaéenter Dubinett, szeven m% %f V m
5\?"\“ RP190613 Wang, Rongfu ;13;; tl\fteethodist Hospital Research Kast, W. Martin \S %
5\1\\‘6\ RP190613 Wang, Rongfu 'Ill‘liéﬁt:itl\ftithodist Hospital Research Sette, Alessandro g ‘ L/W . \/ ﬁ/
5\1\\“ RP190613 Wang, Rongfu ;I;ll?sfitl\l/llte;thodist Hospital Research  jEngethard, Victor NQ\'?VQS?.\'“ C\*XQ“ d\ ':\g V ?\b
T EB\'W\S

GDIT Approval: Comments:

Name PRINTY: ViNicein

by

. Signature:

Vi)

Y~

ANV

Date:

$-21-14

Additional CO\ Sor Steven Wbinat
for prR0gyy (S

*A GDIT representative will add their name and initials to the form to zcknowledge that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 19.2 Clinical/Translational Cancer Research

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application

Applicant/PD/P1 Name

Applicant/PD/P1 Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

Number
5a-

Futven], ﬂmc\q‘

Ui vecaby 06 TX MO Arder®

DuebiAekt
P S\_—?vzr\'

\ e

RPTAGeHY

oy Centec

GDIT Approval:

Comments:

Name (PRINT): M;Mﬂ_m Cﬁk{w
\J-..-\ p

Signature: \/’} L

o~

Date: S’L[ _10‘

LY

See 5 -\

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel room during the discussien of the application
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Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 19.2 Cancer Biology
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number PP Initials*
il - i i : f H
cfpiltud R190611 | tayecaman, Anil Toxas AGM Univrsiy Feston, Frc Gz ~ Chot fproncs
L} =7 — i
GDIT Approval: Comments:

Name RRIND: [~ \or MACtn flo(opn

Signature: %%‘S/

Date:

3212z

*A GDIT representative will add their name and initials 1o the form to acknowlcdge that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel room during the discussion of the 2pplication
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19.2 Basic Cancer Research-1 {BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:ﬁj&\mw\@i@%\ Date: 05;/ ?_4; / o4

Printed Name: W”\} MC(U\)@U‘O\L




19.2 Basic Cancer Research-1 {BCR-1})
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: A&m Date: g/}q"‘q

Printed Name: /\fwﬂ\ Y :( U\J ano_
.




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: M AQJMbDate: 05/30/19

rined Name:AlEXANder Anderson



05/30/19

Alexander Anderson


19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: /%‘ ' %\ Date: jﬂ‘/’)’?/ = ‘)

Bt iy BAL F7n/

Printed Name:




19.2 Basic Cancer Research-1 (BCR-1})
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Date: 3 / 34/2&3/‘?"

Signature: d 77 B
=

Printed Name: 3;’);8 CoA/ETOH= (o Y/ 2 (/A




19.2 Basic Cancer Research-1 {BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Intergst Policy for SRPP Committee Members.

e

Signature:

_ T

Printed Name: ;46 v ﬁgr { LL 51




19.2 Basic Cancer Research-1 {(BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signatyre: D éwm Date: t{'/z z///zaa[?‘
Printed Name: f\/ oxtel 6" (o)
—




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

/
Signature: /74,(,& Date: & / 4 ( Lo

!
Printed Name: NN '%Gy‘%




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Interest Policy for SRPP Committee Members.

Signature: ‘)P(/g% (o l C Date: M67) /2/\‘! 2ol 7
Printed Name: ?[A‘l A‘\Ml S




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that [ may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: /Q//;ﬂ/ ﬂMf/ Date: j/’AV/Zﬁ/ﬁ

Printed Name:; DW/':/ \0 /45/70&46%/5




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: @‘MM% Date: 5{/ T’f/ / 7
Printed Name: 'xaupj \\ Mb\ {@/\(




19.2 Basic Cancer Research-1 {BCR-1}
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committec Members.

Signature: ﬂ_’i Q% Date: Jp//7 ‘7/// %(‘?
Printed Name: Q/LQVU e D ’% (1 W




19.2 Basic Cancer Research-1 {BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

- /& Y Ty /7/%//(
Printed Name: C\@@Ge C &Wﬁéfégér




19.2 Basic Cancer Research-1 {BCR-1}
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Commitice Members.

Signature: H‘O\&Q QW@/ Date: H% ?‘f 20(9

Printed Name: H E ﬂ) E S CH FL}“T*TEN




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: QIZV‘% %f‘ Date: 3 / 2?/ /9

/
Printed Name: ‘%f (3 {W g\/\.?(i/\/\ Q’\\f\




19.2 Basic Cancer Research-1 {(BCR-1)
May 24, 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: -~ <~ }L{«--J P Date: /2 <7/ ?

Printed Name: >\ | VO L(}m LAVIWE}Q

7




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: W, Date: & / g/Lf/ 14

Printed Name: r@ﬁ l) ok W% g 9‘@\/4”‘




19.2 Basic Cancer Research-1 (BCR-1)
May 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:(?‘—/d/Cr — Date: ©3/ / el { (7

Printed Name:(gmtr Wit coapws




19.2 Cancer Biology (CB)
May 21, 2019.

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:%{/ﬁ Date: {[ 1;:[ / Vi

Printed Name: 17 L e (ﬁwfég




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: 6!5““?

Signature:

55\‘ i (BL\ :n e

Printed Name: 8




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: > /21 /14

Signature: {5f

Printed Name: i:l z Qlt\é I [f,,lg Q. Sﬂgg




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCTENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

%/ | 20!

Signature: Date: _Mey 2l

Printed Name: DAviEL DE caARVALHD




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
intercst that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Date: 21 Moy 207

Printed Name: EP:'C, [j‘ FQ&([C' o\




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect 10 applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % j/ﬂ/ Date: 5/ A/ Z/ [

Printed Name: A s G-d /rj/érr\




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respeCt to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: / ;Z M Date: ‘5{“ HI{T
- ‘
Printed Name: Gé’(/ / fgfg\ / L Gwe%




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect 1o applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Tnterest Policy for SRPP Committee Members.

Signature: é Date: 22 Ul / / 7

Printed Name: é/ /WM AW'/&‘/




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of intcrest policies of CPRIT and have reported any conflicts of
intercst that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
ot review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: i/ Date: D‘J? 2 [.Zdéf
Printed Name: 4”, ejw Q ‘_’i@‘ L{)Sg &égg_ﬁ\- ‘ZZ




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.

Date: g/‘””%

Signature:

LEP - 1RE TS

Printed Name:




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of intercst as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.

Signature: 2 i e — Date: S/Z T/t 7

Printed Name: £155,




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committec Members.

%7@2'
Signature: ‘Z;/ Date: 5/,;’1/% / 57
Printed Name: ] N ,@ﬂ /’/sz,_j:"/




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications qubmitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: = Zéé, Qk Date: S, [21/17

Printed Name: < J/I«\ /2, Ltr‘%?om
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19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date:7£%. oLf 510/?’

Signature:

Printed Name:




19.2 Cancer Biology {CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

!
I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect 1o applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.
Signature: M V % j Date: S 27

Printed Name: ﬁ o NALLETT




19.2 Cancer Bioclogy (CB)
May 21, 2015

" pOST REVIEW STATEMENT FOR CPRIT
SCTENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand-the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: \S\‘wﬂg | F

Signature:

*

Printed Name: f “f 5 Wﬁ %4




19.2 Cancer Biology (CB)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of .
interest that I may have with respect Lo applications submitted to my assigned SRPP
committee for review. By my signature, [ aftirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Comumittee Members.

Signature: %Q«W %M Date: §/Z | / 19

Printed Name: Ze 1 a (/U e 5

/




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \D)\, Mjﬁﬂ-—\——— Date: 5/23/}43

Printed Name: } K«- Mt D '4 \ﬁ@//#fﬁ




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \p M::v——» : \— Date: 2% M“‘z_\ LG

L\) H :@W\ (gc’{\/‘(& )

Printed Name:




19.2 Cancer Prevention Research (CPR)}
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Membets.

Signature: B M/BD‘HUJL Date: 5:/2-3/ 2019

Printed Name: Br\a“ %@O e 11—




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: 7’_/' Date: S 25—1s

T4 /%
Printed Name: } & 2aq 2, /7/ oA,




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/

/ |
. / 7 e p S gty
Signature: / A{w-ww»““ - Date: f’ /’/

Printed Name:; !/ PR o Sl i




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signat@a{/&)% Date: 5/23) A0

Printed Name: :’BRQQ Z<L ?MDC E-: ”%-\‘




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I aftirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:(//[ﬁ;//,%ﬁglﬁ\?d%wv% Date: 05:/9‘5 }‘;@79'

Printed Name: M,'céq/qfﬁcgv/.r;% CV/I///?’)ZZ/’J




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

"y 28
Signaturd: ! Date: df/ // 7

i
Printed Name: (/7 K M(Z(A%«—\.




19.2 Cancer Prevention Research (CPR)
May 23, 2019

| POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

) p s | Vs
Signature: r/?}‘gt 6% Date: 5'/93/#?

Printed Name: /V AG/ 6 : MM -




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:%mvﬁ)/@ L %/ K\V%\ Date: 5 / 2 5// 0 ( 7

Printed Name: LMW’\Q@ H KL%WL(




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: é:/e"z—‘ < Date: g/ 31 / A\

Printed Name: Cl\h%{-@)\uf Z—.




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interg_st Policy for SRBP Committee Members.

Date: 66"9\5“\ ﬂ

Signature:

<Www)&i Hi,o(\ﬂm

Printed Name:




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review .of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /@7 ) | Date: ;/ 23/ )Q

[

Printed Name:




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: o Date: )"/ 23 ] g

Printed Name: Aidrews 063 tla,,,ﬁ\




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest POHC%B Members.
Signature; %// Date: (/25//7
[/ (e v vy / /

Printed Name: A/ / €K @/f Zf/l/




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: m 'D @M&ﬂ Date: - A3- /q

Printed Name: E)@Q;@{Q/f ? &Jﬂebﬂé‘b




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committec for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature; /mdt/r (/ iz 4co _ Dale: 57 3/ L7

Printed Name: é/ 2Vl P&W S




19.2 Cancer Prevention Research {CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any confiicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: | M\ [,)—/W Date: {/0\37,4
Printed Name: p””lw)r gJ“Nm




19.2 Cancer Prevention Research (CPR)
May 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signatare; / / % Wﬁ Date: 5 /2 9/ K

Printed Name: j <L v / C U\L Mg ey /}‘Q_sz




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitied to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @ 7& K\DQ Date: S: / Z) I/ 19

T

Printed Name: (ac,t—h‘&(&b aJ. & QL‘-_-TI bU{, r~—




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. ‘

i / r—
Signature: Date: AVA
Y 7 /

—
Printed Name: \‘\f\ W{—é’:\(_ \ é,w;@




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /W Date: J\/Z //,,? /G

Printed Name: f 717’ LEh /Joﬁ / //




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Commitiee Members.

QO\Q QA 6(,&%« M) Date: 5/3‘ /) Zﬂ??

Signature:

Printed Name: %"\/L A‘ zu.ﬂ N V"ﬁ




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 06/13/19

Printed Name: Dennis A. Carson, M.D.




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: /0 C,/ | oo C% /Z é //6X
Printed Narne: (,{ )/Q H’Qf C\) (T \N\D




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee For review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Mcmbers.

Signature: @Mjp{ /L(f‘ Date: ‘5! U/ i

Printed Name: Tahw D" ﬂe AL




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: A’Wln(/—“ﬁ Date: 5 ~2(~%

Printed Name:  STEEN bus nJET]




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Cﬁéﬂﬂ Date: *—(/v? / /ZO/ 7
/ -7 7

Printed Name: 4 /?EV@'Z/?' J. 1@/&//‘/




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. |

Signature: %‘/( Date: 5/2' ( \7

b e el

Printed Name: 6&&6&0\0% 6—’\&




19.2 Clinical/Translational Cancer Research (C/TCR}
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: MNM Date: < [.L\ 1 \7

Printed Name: )\'\ 3&‘\@ %’—\‘&\




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committec Members.

Signature: W /d/\/ Date: S/ D‘// el 7

Printed Name: M OKEY H A




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that | may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: _Wé— Date: 5 — 2/ /ﬁ

=

S Sm——

Printed Name: \A_/( NI\RT’//\/ /\/ﬁST




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

e Lhd Ao vee 2ot
Printed Name: #5@55/5/ kﬂ ad Lygfgg (“7




19.2 Clinical/Translational Cancer Research {(C/TCR}
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRFPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reporied any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:a?ﬁé{ ){jf/ ‘é%@ﬂ%pu Date: J){//ﬂ/{/ ///Q
Printed Name@@ﬂ{f Mﬁﬁl@}/




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: 40 21 #Y 7

Signature:

Chid@LES Muotit CHASS

Printed Name:




19.2 Clinical/Transtational Cancer Research (C/TCR}
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRFPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.

Signaturez/MW% " Date: mﬂ&/%ﬂ a ) 2O lCP
Printed Name:kDO Nrijg— N ! :66{_2-““1@@1;&;1 )




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted. to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W M/\— Date: ([u [{f |

Printed Name: R QMLWW







19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

—
Si t : /% Date: % N \.
ignature e ate / / C\

, > =D
Printed Name: R—/‘\‘O\\x}\\ NOWe




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

: . , - ..
Signature:% LL\IAJ f we Date: Os [H 2(@/?

Printed Name: ﬂfltCH’ﬂ'ﬁL W{@fﬁﬁ%




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
ot review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for mmittee Members.

f Date: “572{//7

Signature:

7Vl
Printed Name: ‘%@WF //8\/9‘4—9




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /9"—-—* Qi\ Date: S~ 2i~ tC}

’

Printed Name: :T, R 1T 2




19.2 Clinical/Translational Cancer Research {C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signamre: é\(\é/ulﬂ W Date: ﬂju_j % %:2'0/1%

Printed Name: :K(’é %A’/\m (ﬂ/@ ggu ‘ﬂy







19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘W /@ Date: & (2415

Printed Name: 1/ #ZeT8 e T Tr2L2een




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committec Members.

Signature: Q@ZWM%M\%M/@%M 5{ Z/ /é?

Printed Name:D ONRLL | a0, (5"/"5[ £ /LJB W




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

1 understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submiited to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: u@/”"‘/ M_gﬁ Date: > / 2 /// 7
Pfinted Name: Da Ji cﬂ (/{-QLL { ( ﬂi}ﬁ




19.2 Clinical/Translational Cancer Research (C/TCR)
May 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: BT\AA Date: S A ﬂ
| |
9 \me@w

Printed Name:




19.2 Imaging Technology and Informatics {iT1)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ’f/f W Date: - /’21'//)?

Printed Name: /4/? Mf_ﬂ o ﬂi YA //7 EA




19.2 Imaging Technology and informatics (IT1)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: WW W Date: mcu:} 20‘,"2@ 14

Printed Name: ‘Hh e . M.)W




19,2 Imaging Technology and Informatics (ITi)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %CW Date: = [0 Lisr

Printed Name: QCU’&QJ(\JM Q—Vble_. RN







19.2 Imaging Technology and Informatics {IT)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

-

/ “"'
Signature: LN Date: 2, / M/ %//

A -
Printed Name: W £t é ’ [/)ﬁft




19.2 Imaging Technology and Informatics (T
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T-understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

\ u[/e/)\ Date: SZIP/QDIQ

Signature: &i =

Printed Name: %Q\\GN F CHAT'L{ . oA MNOW




19.2 Imaging Technology and Informatics {IT})
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \/M o~ Date: 29— 29 -295

Printed Name: Toral G OoRE




19.2 Imaging Technology and Informatics {171
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: S/Ze;// ?

Signature:

Printed Name: H-o S@f 9




19.2 Imaging Technology and Informatics (ITi)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

IRV
Signature: %ﬂ C‘\si,-) Date: 5 ll ® \ A

WATTtESYE V- KATT)

Printed Name:




19.2 Imaging Technology and Informatics (ITl)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that ] may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committec Members.

Signature: %Q — Date: D /Q Q/[ 9

Printed Name: [_e\-ﬁ__f) vy




19.2 Imaging Technology and Informatics (ITi}
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

i " 4{;4’“ Date: 5/2'/0/3&10(

Signature:a//é -t
o

—
Printed Name: \)W\WH/‘&(A T.C. L?u




19.2 Imaging Technology and Informatics {iTl)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Confilict of Interest Policy for SRPP Committee Members.

Signature: E‘:EQQ %d Date: 5’7(5/ 1O

Printed Name: 6\(1 k%)é




19.2 Imaging Technology and Informatics (ITI)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: 7 %( Date: / ‘QO/ F?

Printed Name: B Uitund H Qg‘{ (.\M




19.2 Imaging Technology and Informatics (ITl)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: qM J{d 4

Printed Name: , ’S \\Aﬁ W L&W

l/




19.2 Imaging Technology and Informatics (ITf)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %M M %t/‘ Date: 5/20/ 19

Printed Name: MAR K L. SToLoOWINTZE




19.2 Imaging Technology and Informatics {IT})
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Commitiee Members.

Signature@/ m . Date: =y }Z.r:)/ ) S

‘(C)u =3 f‘;’?—C;L.: =8

Printed Name:




19.2 Imaging Technology and Informatics (ITI)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %ﬂ%j /\/ Date: }72:/?

Printed Name: /%‘//f/ a2 WK&ZKL/A/




19.2 Imaging Technology and Informatics {ITI)
May 20, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that ] may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %X/ %%M  Date: 5/ Zﬂ/_/}
Printed Name: l%)'/ .4 5: %y//?ﬁ




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict of
Interest 2019 Cancer Prevention and Research Institute of Texas Academic Research Program

19.2 Scientific Review Council Meeting

Meeting Type: Teleconference Review

This is to ceriify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:
Name PRINT: ey (Yo {con
Signature: @
. 5 " t b !
Date: 7!”! D04 NO Gtgl./lw]—umal C!”}l S
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and lef; the panel room during the discussion of the application
71972019 2:39:24 PM Procurement Sensitive Document Page 1 of 1

Do not copy or circulate without written permission










15.2 Scientific Review Council Meeting
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion

or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Signature: Mk@ Date: AZZL&ZXQ[Q
Printed Name: __S%”U;/‘l/ &/l/l @alﬂéﬁ;f




19.2 Scientific Review Council Meeting
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/16/19

Printed Name: Peter A. Jones, PhD, DSc (hon)




19.2 Scientific Review Council Meeting
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/19/19

Printed Name: Richard J. O'Reilly, MD




19.2 Scientific Review Council Meeting
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

W%&M July 17, 2019
o D i

Signature: ate:

. Carol Prives
Printed Name:



carol
Carol Prives

carol
Typewritten Text
July 17, 2019

carol
Typewritten Text
Carol Prives


19.2 Scientific Review Council Meeting
July 11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature Date

Printed Name: _



Conflicts of Interest Disclosure
Academic Research Cycle 19.2 Applications
(Academic Research Cycle 19.2 Awards Announced at August 21, 2019, Oversight
Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Cycle 19.2 include
Collaborative Action Program to Reduce Liver Cancer Mortality in Texas: Collaborative Action
Center Award; Collaborative Action Program to Reduce Liver Cancer Mortality in Texas:
Investigator-Initiated Research Awards; Core Facility Support Awards; High-Impact/High-Risk
Research Awards, and Early Translational Research Awards. All applications with at least one
identified COI are listed below; applications with no COls are not included. It should be noted
that an individual is asked to identify COlIs for only those applications that are to be considered
by the individual at that particular stage in the review process. For example, Oversight
Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected
by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by
CPRIT.

Application
ID

Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RP190610 Kathryn O'Donnell | The University of Texas Steven Dubinett
Southwestern Medical Center
RP190513 Jessica Hwang The University of Texas M. Karen Emmons
D. Anderson Cancer Center
RP190570 Han Leng The University of Texas George Prendergast
Health Science Center at
Houston

Applications not considered by the PIC or Oversight Committee

RP190486* Alexander The University of Texas Jose Conejo-Garcia
Pertsemlidis Health Science Center at San

Antonio

RP190528* Nu Zhang The University of Texas Jose Conejo-Garcia
Health Science Center at San
Antonio

RP190559 Jane Johnson The University of Texas Martin McMahon
Southwestern Medical Center

RP190645 Aimin Liu The University of Texas at Jose Conejo-Garcia

San Antonio

* Not Discussed Academic Research Cycle 19.2



Application
ID

Applicant/PI

Institution

Conflict Noted

RP190656* Smita Kulkarni Texas Biomedical Research Jose Conejo-Garcia
Institute

RP190659* Gabriela Romero The University of Texas at Jose Conejo-Garcia

Uribe San Antonio

RP190519 Chengcheng Zhang | The University of Texas Victor Engelhard; W.
Southwestern Medical Center | Martin Kast

RP190540 Andy Futreal The University of Texas M. Steven Dubinett
D. Anderson Cancer Center

RP190552* Ronan Kelly Baylor Scott & White W. Martin Kast
Healthcare

RP190613 Rongfu Wang The Methodist Hospital Alessandro
Research Institute Sette; Victor

Engelhard;W.
Martin Kast
RP190611 Arul Jayaraman Texas A&M University Eric Fearon
RP190526 FASIHA Baylor College of Medicine William Barlow
KANWAL

RP190543* Swati Biswas The University of Texas at Karen Emmons;
Dallas Lorelei Mucci

RP190584 Aaron Thrift Baylor College of Medicine William Barlow

RP190585 Laura Beretta The University of Texas M. Gloria Petersen
D. Anderson Cancer Center

RP190625* Hye-Chung Kum Texas A&M University Robert Schnoll

RP190633 Manal Hassan The University of Texas M. Christopher Haiman;
D. Anderson Cancer Center Gloria Petersen

RP190639 Hao Zhu The University of Texas William Barlow
Southwestern Medical Center

RP190644 Amit Singal The University of Texas William Barlow
Southwestern Medical Center

RP190631* Joshua Yuan Texas AgriLife Research James Basilion

* Not Discussed

Academic Research Cycle 19.2




MEMORANDUM

To: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY
From: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER

Subject: SECTION 102.1062 WAIVER—DONALD BRANDY

Date: AUGUST 8, 2018

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2019 for Mr.
Donald Brandy, CPRIT’s Purchaser and HUB Coordinator, pursuant to Health & Safety Code
Section 102.1062 “Exceptional Circumstances Requiring Participation.” The Oversight
Committee approved the same waiver for Mr. Brandy since FY 2015.

Mr. Brandy is not involved in the grant application or reporting process in his official capacity as
purchaser of goods and services for the agency. However, the waiver ensures transparency
regarding Mr. Brandy’s relationship with some universities that receive CPRIT grants.
Furthermore, CPRIT’s Code of Conduct makes it clear that the agency’s conflict of interest
provisions apply to any expenditure of CPRIT funds. Although it is unlikely that CPRIT will
procure goods and services from a university receiving grant funds from CPRIT, having the
conflict of interest waiver in place ensures that Mr. Brandy can perform his duties. Together with
the waiver’s proposed limitations, adequate protections are in place to mitigate the opportunity
for a conflict of interest to unduly influence agency purchases.

Background

Mr. Brandy serves as the agency purchaser, responsible for planning, organizing, coordinating,
and preparing bid specifications and procurement documents to acquire goods and services from
vendors and outside contractors used by the agency. The agency purchaser role requires little, if
any, involvement with CPRIT’s grant award process because CPRIT’s grant award contracts are
not vendor or outside service contracts.

At the time CPRIT hired Mr. Brandy, he requested approval to continue his outside employment
as a referee for tennis tournaments held in and around Austin. In addition to refereeing for adult
and junior-level tournaments, he serves occasionally as a referee for NCAA tennis matches held
at area universities, including The University of Texas at Austin. The university athletic
department pays Mr. Brandy for his services as an independent contractor when he referees
collegiate matches.



CPRIT employees may engage in outside employment so long as the employment does not
detract from the employee’s ability to fulfill his or her responsibilities to CPRIT. Employees
must receive written approval from the CEO to engage in outside employment and I notify the
Audit Subcommittee regarding any approvals. I also annually report to the Oversight Committee
all approved outside employment. I notified the Audit Subcommittee regarding my approval for
Mr. Brandy’s outside employment and the subcommittee first discussed it at the December18,
2014, subcommittee meeting.

Exceptional Circumstances Requiring Mr. Brandy’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process or other expenditure of CPRIT funds.!

This conflict of interest waiver is different than other waivers [ have requested in that it is not
seeking a waiver for actions related to CPRIT’s grant review or grant monitoring process. As
CPRIT’s purchaser, I do not anticipate that Mr. Brandy will play any role in the review process
for grant applications or grant reports. The purchaser deals only with agency procurement
matters and has no influence over the grant award processes of the agency. To the extent that his
outside employment necessitates involvement with university personnel, it is with collegiate
athletic department staff that have no interaction with researchers working on or applying for
grants. Nevertheless, if Mr. Brandy must be part of the review process or grant monitoring
activities, he will comply with CPRIT’s conflict of interest notification and recusal requirements.

However, as part of his official duties there may be circumstances requiring Mr. Brandy to
procure goods or services on CPRIT’s behalf from a university that has also employed him as a
tennis referee. This is unlikely to occur; to date, CPRIT has had only one services contract (now
closed) with an academic institution, Texas Tech University. However, as CPRIT’s lead contact
for agency purchases, Mr. Brandy should be able to perform his official duties as fully as
possible. Any involvement with university athletic department personnel resulting from his
outside employment is unlikely to be the same individuals at the university responsible for
contracting with CPRIT.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(3), I recommend that the Oversight Committee permit Mr. Brandy to perform all
duties assigned as purchaser, subject to the limitations stated below:

I CPRIT’s Code of Conduct Section II1.B(2) states that, “The conflict of interest statutory and administrative rule
provisions apply to any decision to commit CPRIT funds, whether or not the commitment is part of the grant
award process or to a Grant Applicant.” (emphasis added)
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1.

Provide the Chief Operating Officer a list of universities that have used his services as
referee during the past twelve months;

Notify the Chief Operating Officer prior to taking any action on a contract or other
procurement document that would result in payment of CPRIT funds to a university on
the list referenced above; and

The Chief Operating Officer, in conjunction with the CEO, Chief Compliance Officer
and General Counsel, can review the circumstances and determine whether Mr. Brandy
should be recused from involvement in the procurement.

Important Information Regarding this Waiver and the Waiver Process

The Oversight Committee may amend, revoke, or review this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval of any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

CPRIT limits this waiver to the conflict of interest specified in this request. To the extent
that Mr. Brandy has a conflict of interest not address in this waiver, then Mr. Brandy will
follow the required notification and recusal process.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY
FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER — DR. BECKY GARCIA
DATE: AUGUST 8§, 2018

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2019 for
Program Integration Committee (“PIC””) member Dr. Becky Garcia, pursuant to Health & Safety
Code Section 102.1062 “Exceptional Circumstances Requiring Participation.” Dr. Garcia was
appointed to the advisory committee serving the Texas Health Improvement Network (“THIN™)
in 2016. THIN is a statutorily-created program that is administratively attached to The
University of Texas System. The waiver is necessary for Dr. Garcia to participate in CPRIT’s
review process as a PIC member. Together with the waiver’s proposed limitations, adequate
protections are in place to mitigate the opportunity for the award of grant funds to be driven by
anything other than merit and established criteria. The waiver is the same as the waiver
approved by the Oversight Committee for FY 2018.

Background

In 2015, the Legislature created the THIN with the purpose to “address urgent health care
challenges and improve the health care system in this state and the nation and to develop, based
on population health research, health care initiatives, policies, and best practices.” Texas Health
and Safety Code § 118.051(a). By statute, THIN is administratively attached to the University of
Texas System, which coordinates the program and provides administrative support. Texas Health
and Safety Code § 118.054. Dr. Garcia, CPRIT Chief Prevention Officer, serves by appointment
on the advisory council that advises THIN on health care needs of Texas.

Texas Health & Safety Code § 102.106(c)(1) holds that a professional conflict of interest exists if
a PIC member is a member of any committee affiliated with an entity receiving or applying to
receive money from CPRIT during the same grant cycle. The University of Texas System is
composed of several institutions, many of which are current CPRIT grantees, including, but not
limited to, UT Southwestern Medical Center, M.D. Anderson Cancer Center, and UT Health
Science Center at San Antonio. Since Dr. Garcia serves on a committee administered by a
university system that includes CPRIT grantees, a professional conflict of interest arises.



CPRIT’s administrative rule § 702.17(3) authorizes the Oversight Committee to approve a
waiver that applies for all activities affected by the conflict during the fiscal year.

Exceptional Circumstances Requiring Dr. Garcia’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. The statute compels the Chief Prevention Officer’s participation in the review process as
a PIC member. The proposed waiver should be granted so that CPRIT may fulfill legislative
intent that the Chief Prevention Officer serve as a PIC member. The proposed limitations will
mitigate substantially any potential for bias.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(1), I recommend
that the Oversight Committee permit Dr. Garcia to continue to perform the following activities
and duties associated with CPRIT’s review process subject to the stated limitations:

1. If THIN applies for a CPRIT grant award, Dr. Garcia must recuse herself from any
discussion, review and vote related to the application.

2. [If a principal investigator applying for CPRIT funds has also received funds from
THIN for the same project, Dr. Garcia must recuse herself from any discussion,
review and vote related to the application.

CPRIT’s statute requires the Chief Compliance Officer to attend PIC meetings to document
compliance with CPRIT’s rules and processes, including adherence to this limitation. The
Compliance Officer shall report to the Oversight Committee any violation of this waiver prior to
the Oversight Committee’s action on the PIC recommendations.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver, including but
not limited to the list of approved activities and duties and the limitations on duties
and activities. Approval for any change to the waiver granted shall be by a vote of
the Oversight Committee in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the
extent that Dr. Garcia has a conflict of interest with an application that is not the
conflict identified in Section 102.106(c)(1), then Dr. Garcia will follow the required
notification and recusal process.
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MEMORANDUM

To: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY
From: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
Subject: SECTION 102.1062 WAIVER - DR. JOHN HELLERSTEDT
Date: AUGUST 8, 2018

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2019 for
Program Integration Committee (PIC) member DSHS Commissioner Dr. John Hellerstedt,
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring
Participation.” The waiver is necessary for Commissioner Hellerstedt to participate in CPRIT’s
review process as a PIC member. Together with the waiver’s proposed limitations, adequate
protections are in place to mitigate factors other than merit and the established grant criteria
affecting the award of grant funds. The waiver is the same as approved by the Oversight
Committee for FY 2018.

Background

Governor Abbott appointed Dr. Hellerstedt as Commissioner of the Department of State Health
Services (DSHS) on January 1, 2016. The DSHS Commissioner is a statutorily designated
member of the PIC. As a PIC member, Commissioner Hellerstedt must exercise discretion
related to whether to recommend applications proposed for grant awards to the Oversight
Committee for final approval.

DSHS is a CPRIT grant recipient, which implicates conflict of interest concerns. Health &
Safety Code Section 102.106(c)(3) mandates that a professional conflict of interest exists if a
PIC member is an employee of an entity applying to receive or receiving CPRIT funds.
Furthermore, CPRIT’s administrative rule 702.13(c) categorizes this type of professional conflict
of interest as one that raises the presumption that the existence of the conflict may affect the
impartial review of all other grant applications submitted pursuant to the same grant mechanism
in the grant review cycle. A person involved in the review process that holds one of the conflicts
included in the Section 702.13(c) “super conflict” category must be recused from participating in
the “review, discussion, scoring, deliberation and vote on all grant applications competing for the
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”

CPRIT’s administrative rule Section 702.17(3) authorizes the Oversight Committee to approve a
waiver that applies for all activities affected by the conflict during the fiscal year.



Exceptional Circumstances Requiring Commissioner Hellerstedt’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. The statute compels Commissioner Hellerstedt’s participation in the review process.
The Oversight Committee should grant the proposed waiver so that CPRIT may fulfill legislative
intent that the DSHS Commissioner serve as a PIC member. The proposed limitations will
substantially mitigate any potential for bias.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend
that the Oversight Committee permit Commissioner Hellerstedt to continue to perform the
following activities and duties associated with CPRIT’s review process subject to the stated
limitations:

1. Attend and participate fully in the PIC meetings except that Commissioner
Hellerstedt shall not participate in the PIC’s discussion or vote on grant award
recommendations to DSHS;

2. Have access to grant application information developed during the grant review
process, except for information related to DSHS applicants, if any; and

3. Provide information to the Oversight Committee or CPRIT personnel about the grant
review process and applications recommended by the PIC for grant awards, including
answering questions raised by the Oversight Committee or CPRIT personnel. To the
extent that Commissioner Hellerstedt provides information on his own initiative in a
review cycle in which DSHS is a grant applicant, the information provided by
Commissioner Hellerstedt should be general information related to the overall grant
application process and not advocate specifically for a grant application submitted by
DSHS.

CPRIT’s statute requires the Chief Compliance Officer to attend PIC meetings to document
compliance with CPRIT’s rules and processes, including adherence to this limitation. The Chief
Compliance Officer shall report to the Oversight Committee any violation of this waiver prior to
the Oversight Committee’s action on the PIC recommendations.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver, including but
not limited to the list of approved activities and duties and the limitations on duties
and activities. Approval for any change to the waiver granted shall be by a vote of
the Oversight Committee in an open meeting.
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e CPRIT limits this waiver to the conflict of interest specified in this request. To the
extent that Commissioner Hellerstedt has a conflict of interest with an application that
is not the conflict identified in Section 102.106(c)(3), then Commissioner Hellerstedt
will follow the required notification and recusal process.
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MEMORANDUM

To: OVERSIGHT COMMITTEE MEMBERS

From: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
Subject: SECTION 102.1062 WAIVER - WILL MONTGOMERY
Date: AUGUST 8, 2018

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2019 for Mr.
Will Montgomery, presiding officer of the CPRIT Oversight Committee, pursuant to Health &
Safety Code Section 102.1062 “Exceptional Circumstances Requiring Participation.” Mr.
Montgomery’s waiver is the same as the one approved by the Oversight Committee for FY 2018.
The waiver is necessary for Mr. Montgomery to fully participate in the grant award approval
process. Together with the waiver’s proposed limitations, adequate protections are in place to
mitigate the opportunity for factors other than merit and established criteria to affect the award of
grant funds.

Background

Mr. Montgomery is a partner at Jackson Walker L.L.P., a long-time, Texas-based law firm that
employs more than 350 attorneys. Mr. Montgomery’s legal practice focuses on disputes related to
the financial services industry, including regulatory investigations, enforcement proceedings, and
internal investigations relating to securities, options, derivatives, commodities, and futures. Mr.
Montgomery does not personally represent CPRIT grant recipients; however, some lawyers
employed by Jackson Walker provide legal services to the following grant applicants and grant
recipients:

e Rice University

e Texas A & M University System

e Texas A & M System Technology Commercialization
e Texas A & M Institute for Biosciences & Technology

e Methodist Hospital System (Houston)

e The University of Texas Southwestern Medical Center
e The University of Texas School of Public Health

e The University of Texas Medical Branch, Galveston

e Children's Medical Center Research Institute

e The University of Texas San Antonio



e The University of Texas at Austin

e The University of Texas Health Science Center at Houston
e The University of Texas M.D. Anderson Cancer Center
e Texas Association of Nurse Anesthetists

e University General Health system

e MHMR Tarrant County

e Texas Tech University

e Texas Tech University Health Science Center

e UNT Health Science Center

e Baylor University

e Baylor College of Medicine

Health & Safety Code Section 102.106(c)(4) mandates that a professional conflict of interest exists if
an Oversight Committee member represents an entity applying to receive or receiving CPRIT funds.
Similarly, Texas Administrative Code Section 702.11(d) finds that there is a professional conflict of
interest if an Oversight Committee member “represents in business or law an entity receiving or
applying to receive money from the Institute...”

The entities listed above were clients of the law firm prior to Mr. Montgomery’s appointment to the
Oversight Committee. Although Mr. Montgomery does not perform legal work for these entities or
supervise anyone who does so, he has previously recused himself from participating in the grant
award process related to these entities out of an abundance of caution. He does not have an
economic interest in the revenues paid to Jackson Walker by these entities, aside from his position as
a partner of the firm. However, Mr. Montgomery’s percentage of ownership interest in the law firm
is not impacted whether these entities are clients of the firm.

It is reasonable to expect that the same conflict will affect Mr. Montgomery’s participation in more
than one grant review cycle in the 2019 fiscal year as well. CPRIT’s administrative rule Section
702.17(3) authorizes the Oversight Committee to approve a waiver that applies for all activities
affected by the conflict during the fiscal year.

Exceptional Circumstances Requiring Mr. Montgomery’s Participation

To approve a waiver, the Oversight Committee must find that there are exceptional circumstances
justifying the conflicted individual’s participation in the review process. There are compelling
reasons warranting Mr. Montgomery’s participation in the review process when he would otherwise
recuse himself because of the conflict. One of the principal duties for an Oversight Committee
member is to approve grant award recommendations submitted by the Program Integration
Committee. The statute requires a two-thirds vote of the Oversight Committee to approve a grant
award. The significant majority of CPRIT’s grant applicants and grant recipients are academic
institutions, including many of the entities listed above. Excluding Mr. Montgomery from
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participation in the decision-making process related to grant awards reduces the number of Oversight
Committee members able to perform the critical task of reviewing information about potential
grantees and the review process associated with the grant recommendations.

The proposed limitations and CPRIT’s existing process and procedures will mitigate substantially
any potential for bias.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(4), I recommend that the Oversight Committee permit Mr. Montgomery to participate in
the review process for applications submitted by the following entities, subject to the limitations
stated below:

e Rice University

e Texas A & M University System

e Texas A & M System Technology Commercialization
e Texas A & M Institute for Biosciences & Technology
e Methodist Hospital System (Houston)

e UT Southwestern

e UT School of Public Health

e UT Medical Branch, Galveston

e Children's Medical Center Research Institute
e UT San Antonio

e UT Austin

e UT Health Science Center at Houston

e UT M.D. Anderson Cancer Center

e Texas Association of Nurse Anesthetists

e University General Health system

e MHMR Tarrant County

e Texas Tech University

e Texas Tech University Health Science Center
e UNT Health Science Center

e Baylor University

e Baylor College of Medicine

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver. Approval for any
change to the waiver granted shall be by a vote of the Oversight Committee in an open
meeting.
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e CPRIT limits this waiver to the conflict of interest specified in this request, Health &
Safety Code Section 102.106(c)(4). To the extent that Mr. Montgomery has a conflict of
interest with an application submitted by an entity listed herein that is not the conflict
identified in Section 102.106(c)(4), then Mr. Montgomery will follow the required
notification and recusal process.

e CPRIT limits the waiver to the entities specified in the request and based upon the
circumstances stated herein. If circumstances change such that Mr. Montgomery
personally represents one of the entities listed herein or supervises the work of someone
representing the entity, he will notify the Chief Executive Officer and the presiding
officer of the Oversight Committee.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER — REVIEW COUNCIL MEMBERS
DATE: AUGUST 8§, 2018

Waiver Request and Recommendation

I request that the Oversight Committee approve a fiscal year 2019 conflict of interest waiver for
review council members pursuant to Health & Safety Code § 102.1062 “Exceptional
Circumstances Requiring Participation.” Unlike other conflict of interest waivers that the
Oversight Committee has approved previously, this waiver is not granted for a specific conflict
of interest or person. Instead, CPRIT intends to invoke this waiver as necessary to address the
unusual scenario when a review council member has a conflict with a grant application that is
part of the larger group of proposals that the review panel or review council must act upon
(usually to recommend for awards). The waiver is necessary for a review council member to
participate in the overall discussion and vote on the slate of award recommendations. This
waiver is the same waiver the Oversight Committee approved for FY 2018.

Although it would be ideal to consider each instance individually before granting the conflict of
interest waiver, a prospective waiver is necessary in this scenario given the timing of the review
process and scheduled Oversight Committee meetings. It is unlikely that review panel schedules
will align with Oversight Committee meeting dates such that CPRIT will be able to secure a
conflict of interest waiver in time for the review council member to participate in the review
process. However, adequate protections are in place that, together with the waiver’s proposed
limitations, mitigate the opportunity for factors other than merit and established criteria to
influence review council members’ decisions regarding the award of grant funds.

Background

Health & Safety Code § 102.1062 directs the Oversight Committee to adopt administrative rules
governing the waiver of the conflict of interest requirements of the statute in exceptional
circumstances. CPRIT’s administrative rule § 702.17(3) authorizes the Oversight Committee to
approve a waiver that applies for all activities affected by the conflict during the fiscal year.

The rules require that a majority of the Oversight Committee members must vote to approve the
waiver. CPRIT must report any approved waiver to the lieutenant governor, speaker of the



house of representatives, the governor, and the standing committees of each house of the
legislature with primary jurisdiction over CPRIT matters.

The issue addressed by this waiver results from of the role review council members play in the
review process. At the review panel level, the review council member chairs the review panel
meeting. Occasionally, a review council member will identify a conflict of interest with an
application assigned to the member’s panel. If CPRIT is unable to reassign the application to a
different panel, then the review council member follows the process set forth in CPRIT’s conflict
of interest rules and recuses himself or herself from any discussion, scoring, deliberation, or vote
on the application. The proposed waiver will not change the review council member’s
responsibility to disclose the conflict or to recuse from the review of the application.

The difficulty arises when the review council member must lead the discussion, in his or her role
as chair of the review panel, about the group of applications the panel recommends moving
forward to the review council. If the application with which the review council member is in
conflict advances as part of the group that scored well enough to move forward, the review
council member’s participation in the discussion on the group as a whole violates the member’s
agreement to not participate in “any discussion” of the conflicted application.

A similar challenge arises at the review council level. If the application with which the member
is in conflict is part of the group considered by the review council, the conflict of interest rules
prohibit the member from participating in the review council’s discussion or vote on the group of
awards. The review council member is unable to address questions about other applications
heard by his or her panel due to his or her recusal from the process, potentially disadvantaging
the other applications.

Exceptional Circumstances Requiring the Review Council Member’s Participation

In order to approve a conflict of interest waiver, the Oversight Committee must find that there
are exceptional circumstances justifying the conflicted individual’s participation in the review
process. In this case, exceptional circumstances exist due to the necessity of the review council
member’s participation in the process to develop the overall award recommendation slates and
the Oversight Committee should grant the proposed waiver. The limitations mitigate the
potential for bias.

CPRIT’s administrative rules require the Chief Compliance Officer to attend or designate an
independent third party to attend peer review meetings and review council meetings when the
panel discusses grant applications. The third-party observer must document that the reviewers
follow CPRIT’s grant review process consistently, including observing CPRIT’s conflict of
interest rules. The third-party observer will document any violation of this waiver in his or her
written report, which CPRIT provides to the Oversight Committee prior to the vote on the award
recommendations.
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Proposed Waiver and Limitations

In granting the conflict of interest waiver, I recommend that CPRIT permit the review council
member to continue to perform the following activities and duties associated with CPRIT’s
review process subject to the stated limitations:

1.

The review council member must disclose any conflict in writing pursuant to the
electronic grant management process CPRIT has in place.

The review council member must recuse himself or herself from participation in the
review, discussion, scoring, deliberation, and vote on the specific grant(s) identified as
the conflict.

When the review panel or review council takes up the grant applications as a group, the
review council member may participate in the discussion and vote on the proposed
awards, so long as the review council member does not advocate for or against the
application that the member has identified as a conflict.

Whenever CPRIT invokes this waiver, the Chief Compliance Officer will provide
information about the use of the waiver, including the name of the review council
member and the identified conflict, in the Chief Compliance Officer’s Certification
report. I will also include this information in the CEO affidavit I submit for the grant
award mechanism.

Due to the nature of the conflict or the type of review process, this conflict of interest waiver will
not apply to following:

When the review council member’s conflict of interest is a conflict described by T.A.C. §
702.13(c); or

When the review council is acting as the only review panel in the review process (e.g.
CPRIT recruitment awards and prevention dissemination awards.)

Important Information Regarding this Waiver and the Waiver Process

The Oversight Committee may amend, revoke, or revise this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval for any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

CPRIT limits this waiver to review council members operating under the circumstances
specified in this request.
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